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Information for
BIS Admission

	 Admissions Services	 BIS Office
	 113 Sparks Hall	 303 Sparks Hall
	 Murray, KY  42071-3312	 Murray, KY  42071-3312
	 270-809-3741	 1-800-669-7654

Toll-Free 
1-800-272-4678

	

ALL APPLICANTS
	 1.	Complete all items on this form, and read and sign the acknowledgement statement on page two.  Incom-

plete forms will be returned.  You will be notified if under 13 KAR 2:045 you are required to provide 
information to document your place of residence as used to determine your tuition.

	 2.	Follow the instructions below for the appropriate admission status.
	 3.	Mail the form with the nonrefundable $30 application fee to the BIS Office. 

NOTE: All admissions are tentative until Admissions Services has received all required final official docu-
ments. This may include but is not limited to ACT results, a final official high school transcript, verifica-
tion of graduation, official transcripts of all college courses, and/or residency documentation.

TRANSFER STUDENTS
	 1.	 Request that an official transcript be mailed directly 

to Admissions Services from the registrar’s office of 
each college where you have attended or registered. 
If you are currently enrolled, that college should 
send one transcript now and a final official transcript 
as soon as the courses in progress are completed. A 
2.0 (4.0 scale) minimum cumulative GPA, as cal-
culated by Murray State, is required for admis-
sion.

	 2. 	An applicant with fewer than 30 semester hours of 
degree credit must also meet freshman admission 
requirements. Therefore, an official high school 
transcript and official ACT scores must be mailed di-
rectly to Admissions Services from the high school.

	 3. 	All work from a college with recognized accredita-
tion will transfer. Contact Admissions Services to 
verify that a college has recognized accreditation. 

ADDITIONAL INFORMATION
	 Requests for general information or campus visits 

should be directed to School Relations at the address 
given above. Questions concerning admission should 
be directed to Admissions Services at the address given 
above, or to admissions@murraystate.edu.

STATEMENT OF EQUAL OPPORTUNITY
	 Murray State University does not discriminate on the 

basis of race, color, national origin, sex, disability, age, 
religion, or marital status in admission to educational 
programs and activities, or employment practices in ac-
cordance with Title VI, Title VII, Title IX, Section 504, 
and ADA Act. For more information contact Annazette 
McCane, Director of Equal Opportunity, Murray State 
University, 103 Wells Hall, Murray, KY 42071-3318. 
Telephone (270) 809-3155 (Voice) and (270) 809-3361 
(TDD).

1



	 A 

Do not write in this column	 R 

H 	 P 

Term

Residence
     Cur.

Orig.
H.S.

H.S. Grad. Date

College

Gender

Birthdate

Citizen

Marital Status

Maj. 1

Maj. 2/Cur.

Advisor

Decision Code

Vet.

Class

Orig. Stat.

PCC

Prob.

Prev. Enr.

Race

Degree Obj.

M - C

A - M

Alum.

Birthplace

Grant

Degree

2

A $30 NON-REFUNDABLE FEE MUST ACCOMPANY THIS FORM.
Please print or type.     Incomplete applications will be returned.

1. 	Social Security number_____________________________________ E-mail________________________________________

2.	 ________________________________________________________________________________________________________
                     Last name                                                               First name                                           Middle name

3. 	Other name(s), if any, which may appear on transcripts_ ______________________________________________________

4. 	Home address _________________________________________________________________      _____________________
 	                                        PO Box or Number and Street                               City                                               County

	 _________________________________________________________   Home/cell phone # (_______)_ __________________
	                      State                                          ZIP Code                                                                    Area Code

5. 	Current/correspondence address (if different from item 4)_____________________________________________________

                                                                                                                                    PO Box or Number and Street

	 _______________________________________________________________    Current phone # (_______)________________
	                      City                                State                                ZIP Code                                         Area Code

6. 	Full name of parent(s) or legal guardian_____________________________________________________________________

7. 	Gender             ________ Female               ________ Male

8.  Student’s date of birth      ________/________ /________                      9. Place of birth______________________________
	 Month          Day          Year	 City	 State

10. Citizen of the United States?     ____ Yes    ____ No	 If no, indicate country of citizenship_____________________

	 Do you have resident alien status?______________________

	 Resident alien number  ________________________________

Note: Refer to the Undergraduate Bulletin available at www.murraystate.edu for information on degrees and programs.

11. What subject/field/major do you plan to study?_____________________________________________________________

12. Immediate 

	 degree 

	 objective

	

13. Have you previously enrolled at Murray State?      ____ No     ____ Yes	 If yes, when ______________________	

14. Month and year you took ACT_____________________________    Date you plan to take ACT______________________

15. Have either of your parents received a baccalaureate (4 year) degree from any college?     ____ Yes    ____ No

16. Names and relationships of family members who attended Murray State_ ______________________________________	

	 ________________________________________________________________________________________________________

17. Are you a veteran?	  ____ Yes	  ____ No

18. Race/ethnic background (optional)	 	 19. When do you plan to enter MSU?

	 __ (1) American Indian or Alaskan Native	 __ (4) Hispanic	 __ Fall (Aug.)	 __ Summer 1 (June)

	 __ (2) Asian or Pacific Islander	 __ (5) White, Non-Hispanic	 __ Spring (Jan.)	 __ Summer II (July)

	 __ (3) Black, Non-Hispanic	 	 Year______________________

20. Name and address of high school_____________________________________________________________________________
	 ________________________________________________________________________________________________________
	 ________________________________________________________________________________________________________
21. High school graduation year _______________________    – OR –    Year GED passed_ ________________________________
22. Will you have AP or CLEP testing?   _____ No       _____ Yes      If yes, which?________________________________________
23. Have you ever enrolled at another college?    _____ No         _____ Yes
24. Are you currently enrolled in a college?    _____ No       _____ Yes      If yes, in how many hours? _________________
25. Total number of college hours you have or expect to earn before entering Murray State _________________________
26. List all colleges or universities that you have attended, that you plan to attend before you enter Murray State, 
      or at which you have scheduled for off-campus, web or other distance learning courses. 
	 	 	 	                    Enrolled
	 Name of School	 City and State	 Degree (if any)	 From	 To
	 	 	 	 (mo/yr)	 (mo/yr)

I understand that I am responsible for meeting all admission requirements. I also understand that withholding documents, 
or information on this application, or providing false information or documents will make me ineligible for admission and/or 
subject to administrative withdrawal. With this in mind, I certify that all statements on this form are correct and complete.

Date of application____________________________________     __________________________________________________

	                                                                                            Student’s SIGNATURE   (Do not print)

Bacc.  -  4 yr. (2)	               B.I.S.      (20) _____	

ACT

BIS Admission Application
BIS Office, 303 Sparks Hall, Murray, KY 42071-3312


