Department of Computer Science and Engineering

5-year BS/MS Program
Application

Submit your application package to the department’s office staff.

MSU Netid _____________________

Mr. (  ) Ms. (  )

Full Name: __________________________________________________________

                    Last-Family               First-Given            Middle or Maiden

E-mail Address: _______________________

Semester/Term you wish to begin: Fall (  )  Spring (  )  Summer (  )  Year: __________

Have you previously applied to a 5-year BS/MS program or Graduate Studies program at Mississippi State University?  Yes (  )  No (  )  If yes, date: ____________________

Previous institutions attended: 

List in chronological order all colleges and universities you have attended.  (If necessary, use additional sheet.)

	Institution
	City, State
	Dates attended
	Degree
	Major

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Overall undergraduate grade point average (GPA) ______________________________

Recommendations:

List three persons who are qualified to certify your abilities and qualifications for this program, and provide contact information.

1. ________________________________________________________________


2. ________________________________________________________________


3. ________________________________________________________________

The information I have submitted is correct and complete. I understand that the admission committee will review my academic information stored in the MSU administrative systems, such as Banner. I understand that admission to the program does not imply acceptance as a candidate for any degree.

Signature: _______________________________________ Date: __________________

6/29/09


