
 
Consortium of Five Universities 
NIFA Capacity Building Grant 

    

   DARR School of Agriculture 

Tracking Course Enrollment Form 
Students from the other participating institutions must complete this enrollment form to allow Missouri State University to 
create a current and active enrollment record which will allow students access to University resources and services. Such 
students will be admitted as non-degree seeking and enrolled in a 0 credit hour tracking class with no fees assessed.  
  
 

Personal Information 

Full Name:    __ 
Last            First             Middle Initial 
 

Street Address:   __ 

 

City/State/Zip:     ___ 
 

Phone:    Email Address:     __ 

   Date of Birth:    
  MM/DD/YY 

  Gender:    Male    Female  SSN (last four digits):   __ 

Home Institution (school now attending):   _ 
 

Have you previously applied or enrolled at Missouri State University?  Yes  No 

If yes, please list any former names used:          
 

Are you a U.S. citizen?  Yes  No         If no, are you a permanent resident?    ___     Yes  ___    No 

 

Have you lived in Missouri for the past 12 months for purposes other than being a student?   Yes  No 
If no, of which state are you a resident?      

 

Have you ever been convicted of or pled guilty to a crime other than a traffic offense or are any criminal charges 
pending against you or have you been dismissed/suspended from another college or university for disciplinary reason? 

  Yes  No If yes, please explain on a separate sheet. 
 

Answers to the following two questions are optional and are requested to comply with federal guidelines. 

Ethnicity (Choose one):           ❏ Hispanic or Latino       ❏ Non-Hispanic or Latino 

Race  (May choose more than one): ❏ American Indian or Alaska native    ❏ Asian    ❏ Black or African America 

❏ Native Hawaiian or other Pacific Islander       ❏ White or Caucasian 
 

Enrollment Requested Semester and Year:   ________________  
 

MSU Course ID 
(Subject & Number) 

MSU Course Title Credit 

Hours 

CRN/MSU Equivalent/Tracking Course  (if known) 

AGR 098 (UG level)    or    AGR 099 (GR level) 

        

    

I certify that the information I have provided is accurate. I understand that I am subject to the University’s policies, rules and 
requirements applicable to students including, but not limited to, those stated in the University catalogs, class schedules and on the 
University website. Policies include, but are not limited to, computer use and information technology policies, Student Code of Rights 
and Responsibilities, and Academic Integrity Policies. 

 
 
 
Student’s signature:  ________________________________________________________         Date:  __________________________ 


