
SOUTHEAST MISSOURI STATE UNIVERSITY 
RETURNING STUDENT ADMISSION FORM 

Name:_________________________________ Social Security # or Southeast ID # ___________________________ 
Semester/Year Returning:_________________ Previous Names:_______________________________ 
Previous attendance at Southeast: From __________ to __________ Date of degree, if any: ____________ 
Date of Birth: _____________________ E-mail Address: _________________________________ 
Permanent Address:__________________________________________ Telephone #____________________________ 
City:_________________________________________ State:____________ Zip:____________ 
Temporary Address:__________________________________________ Telephone #____________________________ 
City:_________________________________________ State:____________ Zip:____________ 
Race/Ethnic Origin: American Indian/Alaskan Native __ Asian/Pacific Islander __ Black, Non-Hispanic __ Hispanic __ White, Non-Hispanic __ 
Previous Civil or College Discipline-(Circle One) Code Number: (0) None  (1) Convicted of felony  (2) Convicted of misdemeanor  
3) Involved in college disciplinary action.  Codes 1, 2, and 3 must be fully detailed (date, location, actions, etc.) on a separate sheet and attached. 
I certify that I have attended the following colleges or universities since my last enrollment at Southeast: 
Name of School __________________________________ Dates of Attendance ____________________ 
                            __________________________________       ____________________ 
                            __________________________________       ____________________ 
****************************************************************************************************** 
I am applying as (check one): _____ Visiting Student _____ Degree Seeking Student _____ 2nd Degree Seeking Student 
****************************************************************************************************** 

DEGREE AUDIT INFORMATION: INDICATE MAJOR/MINOR DESIRED 
(Note: You will be assigned to a specific academic advisor based on your selection.) 

Please refer to major/minor codes to insert below. 
HARRISON COLLEGE OF BUSINESS:  Major____________________________ Minor __________________________ 
 Undecided in Business_____ 
COLLEGE OF EDUCATION: Major___________________________ Area of Concentration (if applicable) __________ 
 Undecided in Education ____ 

ALTERNATIVE TEACHER CERTIFICATION: ____ Area of Certification___________________________ 
COLLEGE OF HEALTH AND HUMAN SERVICES: Major____________________  Minor_______________________ 
 Undecided in Health and Human Services ____ 
 RN to BSN Bridge Program _____ 
COLLEGE OF LIBERAL ARTS: Major___________________________  Minor_________________________________ 
 Undecided in Liberal Arts _____ 
COLLEGE OF SCIENCE AND MATHEMATICS: Major________________________ Minor______________________ 
 Undecided in Science and Mathematics _____ 
SCHOOL OF POLYTECHNIC STUDIES: Major_____________________________ Minor________________________ 
 Undecided in Polytechnic Studies _____ 
SCHOOL OF UNIVERSITY STUDIES: 

Undecided about my major _____   
OTHER:  Completing pre-requisites for a graduate program ____  If so, what area _____________________________ 
 Other plans: Please explain _____________________________________________________________________  
***************************************************************************************************** 
ADVISING/ATTENDANCE LOCATION: 
(Note: University Studies courses and only select majors are offered at each off-campus site.) 
 Main Campus _____ 

Bootheel Education Center (Malden) _____ 
Kennett Area Higher Education Center _____ 
Perryville Area Higher Education Center _____ 
Sikeston Area Higher Education Center _____ 
Web-based student ______ 
Florissant Valley ______ 

****************************************************************************************************** 
Signature _______________________________________________________  Date ________________ 
 
If you have questions, please contact our office at (573) 651-2299 
MAIL COMPLETED FORM TO:  Office of the Registrar 
 Southeast Missouri State University 
Or fax: (573) 651-5155  One University Plaza  
 Cape Girardeau, MO 63701       WEB 


