
___________________________________________________________________________________________________________________________
Home phone_________________________ Work phone____________________________ E-mail address_____________________________________

4. Permanent mailing address (if different from that above) (street, city, state, zip code)________________________________________________________
___________________________________________________ Phone at permanent address________________________________________________

6 Are you a United States citizen? Yes     No If NO, specify country_________________________________________________________
Type of Visa (if applicable)____________________________________________
Is English your native language? Yes     No If NO, have you taken the TOEFL? Yes    No

Yes    No If YES, what category? Civil Services Faculty P&A Other_________________7. Are you a U of M employee?

EDuCATIONAl PlANS

9 Classes you would like to be registered for this term:

Subject #-Sect Class # Title Credits Grading 
Option

e.g., GnAg 2 81084 Seminar-Ag Business 2 A-F

10. Have you ever applied to, or attended, any campus of the University of Minnesota (e.g., Crookston, Duluth, Morris, Rochester, Twin Cities)?
Yes No If YES, University ID number (if known)__________________________

8 Term and year you wish to begin: Fall (August) Spring (January)             Summer (June)  Year______________

Just taking a class or two 

Seeking a Certificate 

What are your educational plans? (choose one)

5. Social Security Number _______ - ______ - _________  Social Security number (SS#) is voluntary and will be used for positive identification. Failure to provide your SS# will have no effect on
the admission or scholarship decision. Information will be shared with offices within the University for the uses described above and  
may be released to outside organizations and government bodies in limited circumstances, as authorized by state or federal law.

Application for Non-Degree Admission
Persons who have graduated from a recognized high school, or have the educational equivalent and demonstrate ability to succeed in college 
level work, but who are not interested in seeking a degree, may attend the University as “non-degree” students. Admission criteria are more 
flexible than for degree seeking students although all other campus policies, including maintaining satisfactory academic progress apply. Each 
case will be considered on its own merits. Dependent on academic qualifications some non-degree students many be admitted on academic 
probation. Non-degree students are not eligible for student financial aid and are not candidates for degrees, although they may later seek 
degree candidacy. For information about changing classification from non-degree to degree candidate, or to obtain a form to apply for 
degree-seeking student status, contact the Office of Admissions, University of Minnesota, Crookston, MN 56716 (218-281-8569).

DIRECTIONS: All information on this form is private. Items prefaced by boldfaced numerals (e.g.,  1  ) are required; they will be used for 
identification, to determine admission, and to establish your University academic record if you are admitted. The remaining items, including 
Social Security number, are voluntary and will be used for positive identification, advising and counseling, course placement, and institutional 
research. Failure to provide this information will have no effect on your admission decision. Information will be shared with offices within the 
University for the uses described above and may be released outside the University to organizations conducting studies on its behalf. Students 
must fill out application each semester. Email your complete application to the Office of Admissions at umcinfo@umn.edu. 

Indicate your admissions application by checking one of the following:

Online Onsite

PERSONAl INfORmATION

 1  Last name____________________________________ First name___________________________________ Middle name________________________
Former name if any (last, first, middle)_____________________________________________________________________________________________

2. Date of birth (mm/dd/yy)______________________________

3 Current mailing address (street, city, state, zip code)



13. Non-Degree seeking students: If you are a non-degree seeking student, you are not required to carry health insurance and are not eligible to enroll in the
University-sponsored Student Benefit Plan.

Access to Your file (please read carefully)

PRIvACY STATEmENT
The University of Minnesota complies with federal and state laws and regulations. Your information, including your admission status and grades, will NOT be 
shared with anyone unless you give written consent. If you want the University to disclose or discuss your information with someone other than yourself, you MUST 
complete the information below. You have the right to inspect your own file. Unless required by federal or state law, no one else may review your file without your 
written consent. Please note: Our office will not release grade information or application decisions over the phone or via e-mail to anyone, including students.

ACCESS TO YOuR fIlE
I hereby authorize the University of Minnesota, Crookston (UMC) to release information in my file to the following person(s):
Name of person(s):_______________________________________________________________________________________________________________
Relationship to me:_______________________________________________________________________________________________________________
Address:_______________________________________________________________________________________________________________________

14  I certify that the information I have provided on this application and in all other admission materials is complete, accurate, and true to the best of
my knowledge. I understand that misrepresentation of application information is sufficient grounds for canceling my admission or registration. 

(Note: You must sign and date your application)

Applicant’s signature_______________________________________________ Date_______________________

--- REQuEST fOR CONfIDENTIAl INfORmATION ---
The information requested below is voluntary and will be used for summary reports required for federal and state laws and regulations and to support institutional 
affirmative action efforts. It will not be used as a basis for admission or in a discriminatory manner. You will not be subjected to adverse treatment if you do not 
provide any of the requested information.

15. Sex (check one): Male     Female

16. Predominant ethnic background (check one):
African-American (non-Hispanic origin): a person having origins in any of the black racial groups of Africa (excluding persons of Spanish, 
Portuguese, Latin American, or other Hispanic origin.
American Indian or Alaskan native: a person having origins in any of the original peoples of North America who maintain cultural identification through  
tribal affiliation or community recognition.
Asian or Pacific Islander: a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific  
Islands. This includes, for example, China, Japan, Korea, India, the Philippine Islands, and Samoa.
Chicano: a person of Mexian-American origins who prefers to be known as Chicano rather than Hispanic.
Other Hispanic: a person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish or Portuguese culture or origin, regardless of 
race.
White, non-Hispanic: a person having origins in any of the original peoples of Europe, North Africa, or the Middle East (excluding persons of Spanish  
or Portuguese origin).
Mutli-ethnic background (please list): 1)_________________________________________ 2) _________________________________________

The University of Minnesota is committed to the policy that all persons shall have equal access to its programs, facilities, and employment without regard to race, 
color, creed, religion, national origin, sex, age, marital status, disability, public assistance status, veteran status, or sexual orientation.

Call toll-free 1.800.UMC.MINN (862.6466)
Learn more at www.umcrookston.edu

11. Indicate the high school from which you graduated: (leave blank if you did not graduate from high school)

Name of School location To (month/year)from (month/year)

12 List the colleges, universities, or vocational-technical schools you have attended:

Name of Institution City/State Credits Completedfrom To Quarter Semester
Degree Received 
(e.g., AS, BS, mS)
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