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DAKOTA STATE




                NON-DEGREE SEEKING APPLICATION FORM
                  SPECIAL STUDENT 
This form should be returned to the DSU Enrollment Services Office – Heston Hall #101, 820 N Washington Ave., Madison, SD 57042. 
Individuals on Special Student Status are not eligible for any form of financial assistance. This is not an application for admission to a degree program. Credit for courses taken on special status will be recorded for undergraduate or graduate credit based on the course level.  
Please fill out which course/s you are registering for in the table below.

	Year & Semester
	Course No.
	Sect No.
	Course Title
	Credits
	Days
	*Audit

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Audit courses must be noted at time of registration by initialing the course in the audit column. Changes for audit to credit/credit to audit must be made by end of late registration. Independent studies, special projects, and internships must have approval prior to registration.

PERSONAL INFORMATION

NAME:  ________________________________________________________________________________________________________
Last Name



First Name


Middle Name
         Suffix (Jr., Sr., III, etc.)
Former Name(s):  _____________________________________________________ 
 

(Other names that may be noted on your academic records)





Social Security Number 
_________- ______ - ________
Date of Birth (use numbers):    _____/_____ /_____










                        mm      dd         yy             
CURRENT ADDRESS (Present mailing address)
______________________________________________________________________________________________
Number and Street



City



State

Zip code

Country

Local Telephone Number (_______) ______________________
Work/School Telephone Number (________) _______________________
Electronic mail address (e-mail) __________________________________________Current address, phone, and email valid until ___________
PERMANENT ADDRESS (if different from above)
______________________________________________________________________________________________
Number and Street



City


State


Zip code

     Country 

(________) ________________________





Phone Number at Permanent Address        

Person to contact in case of an emergency ______________________________________________ Phone Number ______________________
CITIZENSHIP AND RESIDENCY

Are you a citizen of the United States?
□Yes □ No   If yes, are you a resident of South Dakota?  □Yes □ No   

Are you a resident of MN?  □Yes □ No   

If you are not a U.S. citizen;

· What is your country of citizenship? ________________________________________

· What is your country of birth? _____________________________________________

· Are you a permanent resident?  □ Yes □ No
Please attach a copy, front and back, of your green card form I-555
If you are not a U.S. citizen or permanent resident, what is your visa status? ___________________ 

(If H1B, attach a copy of your visa, passport, and letter of approval from employer.)
What is your native language? _______________________            How many years have you spoken or studied English? ______________
Information Request

The information requested below is used to comply with Title VI of the Civil Rights Act of 1964.  As an applicant, responding to these questions is optional and your response will in no way affect your admission.  However, we are asking for the information now, to avoid sending a separate request after admission.  We use the data in aggregated form only, to comply with federal requirements.
Gender:
□ Male
    □ Female
Ethnicity: Hispanic/Latino     □Yes
  □No
Race:  Select one or more of the following races:  
□ American Indian/Alaska Native   □ Black or African American   □ White   □ Asian   □ Native Hawaiian/Other Pacific Islander   

ACADEMIC HISTORY
Baccalaureate degree:

________________________________________________________________________________________________________
Institution

Location


Dates attended  


Degree Earned

Date Earned


Undergraduate Major ______________ Undergraduate Minor ______________
GPA or equivalent (class, division) __________
Master’s degree:

________________________________________________________________________________________________________
Institution

Location


Dates attended  


Degree Earned

Date Earned
Please list in reverse chronological order all institutions of higher education you have attended or are currently attending in addition to the listed above.  You may attach additional pages if necessary.

	Name of Institution
	Location or Branch
	Dates Attended

From                To
	Degree, Certificates, credits earned
	Date Earned or

Expected
	Major Field

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Affidavit
I certify that the above information with respect to degree awarded and colleges attended is true and correct and I understand that the inclusion of false information may lead to dismissal and denial of all credit.

Signature __________________________________________________________
Date ____________________
