
GRADUATE APPLICATION FOR 
INTERNATIONAL ADMISSION 

 
       Application Fee: $100.00  _______________________________ 

The Division of Continuing Education 
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STUDENT INFORMATION   

 
Legal Name:  ____________________________________________________________________________  
 (Last) (First) (Middle) 

Preferred Name: _________________________________   Date of Birth: _____/______/______ 

Country of Birth: ____________________________Country of Citizenship: _________________________  

Permanent Address: ______________________________________________________________________  

Mailing Address: _________________________________________________________________________  

City: ___________________________________ State: ______________  Zip:  ___________________  

Email:  _________________________________________________________________________________  

Phone: ___________________________________ Cell: _________________________________________  

 

 

 

 

 
 
 

 

LIST ALL PRIOR COLLEGES OR UNIVERSITIES PREVIOUSLY ATTENDED, 
INCLUDING ANY ATTENDANCE AT DELTA STATE UNIVERSITY (List most recent first) 

 

Institution Name (Campus) Address (City and State) Dates of Attendance Degree Earned 
 
 

   

 
 

   

 
 

   

 
 

   

 
ENTRY TERM:  (   ) Fall 20 _____     (   ) Spring 20 _____     (   ) Summer I 20 _____     (   ) Summer II 20 _____ 

 
Please complete application, and mail with all required documents and required fees (go to http://www/pages/430.asp for 
checklist) to the following address: 

 
 Delta State University 
 Graduate Studies Office 
 Kent Wyatt Hall 239 
 Cleveland MS 38733 
  
If required by your degree program, letters of recommendations and other supporting documents should also be submitted 
to the Graduate Studies Office. If you have any questions, please call 662.846.4875 or email at grad-info@deltastate.edu 

 
SIGNATURE REQUIRED ON BACK 

This information is optional and used for statistical purposes only: 
 
Gender:  �  Female �  Male  
Marital Status: �  Divorced �  Married �  Separated  �  Single �  Widowed 
Race/Ethnicity: �  American Indian or Alaska Native �  Asian or Pacific Islander �  Hispanic 
 �  Black (non-Hispanic origin) �  White (non-Hispanic origin) 
Religion:  ____________________________________________________________________________________  



 
 

 
Check (�) Space Beside Your Proposed Major: 
 
 
MBA MASTER OF BUSINESS ADMINISTRATION 

 ___ Business Administration (3620) 

 ___ Integrated Master of Business 
Administration (3630) 

 

MPAC MASTER OF PROFESSIONAL 
ACCOUNTANCY 

 ___ Accountancy (3100) 

 

MED MASTER OF EDUCATION DEGREES 

 ___  Counseling (5110) 

  ___  Community Counseling (5112) 

  ___  School Counseling (5111) 

 ___  Secondary Education (5260) 

  ___  English (5262) 

  ___  Fine Arts (5264) 

  ___  History (5267) 

  ___  Social Sciences (5268) 

 ___  Education Leadership (5250) 

 ___  Elementary Education (5210) 

 ___  Health, Physical Education & Recreation  
(5300) 

 ___  Special Education (5130) 

 

MAT  MASTER OF ARTS IN TEACHING (5220) 

 

MCA MASTER OF COMMERCIAL AVIATION 

 ___  Commercial Aviation (3305) 

 

MS MASTER OF SCIENCE IN COMMUNITY 
 DEVELOPMENT 

 ___  Community Development (1880) 

MS  MASTER OF SCIENCE IN CRIMINAL 
JUSTICE 

 ___  Criminal Justice (1810)  

 

MSNS MASTER OF SCIENCE 

 ___ Natural Sciences (1250) 

  ___ Biological Science (1251) 

  ___ Physical Science (1252) 

 

MSN MASTER OF SCIENCE IN NURSING 

 ___ Nursing (7000) 

  ___ Nurse Administration (7008) 

  ___ Nurse Educator  (7007) 

  ___ Family Nurse Practitioner (7006) 

 

EDS EDUCATIONAL SPECIALIST DEGREES 

 ___ Education Leadership (5250) 

 ___ Elementary Education (5210) 

 ___ Secondary Education (5260) 

  ___ English (5252) 

  ___ History (5267) 

  ___ Social Sciences (5268) 

 

EDD DOCTOR OF EDUCATION DEGREE 

 ___ Professional Studies (5230) 

  ___ Administration (5240) 

  ___ Counselor Education (5113) 

  ___ Elementary Education (5210) 

  ___ Higher Education (5231) 

____________________________________________ 

 ___ NON-DEGREE (0000) 

 ___ FOR CERTIFICATION ONLY 

  IN ________________________ (0003)

 

 
 

 

 

I hereby make application for admission to Delta State University and agree to abide by the regulations of the University and to 
accept responsibility for payment of all charges incurred while I am a student. I furthermore declare that the information on this 
application is complete and accurate.  
 
 
Applicant’s Signature: __________________________________________    Date: _______________________________  
 
Delta State University is committed to a policy of equal employment and educational opportunity for all persons without regard to race, color, religion, national origin, sex, physical or mental  
handicap, status as to disabled veteran or Vietnam era veteran, or age as specified by applicable laws and regulations. This policy extends to all programs and activities supported by the University. 

 


