
**Domes c $50      **Interna onal $100 

Applica on fee** + $20 paper applica on fee 
will be placed on student’s account. 

 
 
 

Students under 18 must submit the 
School Release Form— with applica on. 

 
Ques ons? Contact our Student Support Services: 1‐855‐256‐4975 

01/06/2020 

                        Month                       Day                                Year                                                             (required)                                                            (op onal)                                                             (op onal) 

First Middle 

Mizzou Academy 
306 Clark Hall Columbia, MO 65211 

Toll Free 855‐256‐4975 | Fax 573‐884‐9665 
mizzouacademy@missouri.edu 

mizzouacademy.missouri.edu 

Diploma Program Applica on—Domes c/Interna onal 

Name of Guardian (if student under 18)  : _______________________________________________________________________________ 

Contact informa on:   Phone (____) ‐ ____ ‐ ______     Email: ________________________________________________________ 

Residen al Address (if different than student’s)  : ___________________________________________________________________________ 

Name of Guardian (if student under 18)  : _______________________________________________________________________________ 

Contact informa on:   Phone (____) ‐ ____ ‐ ______     Email: ________________________________________________________ 

Residen al Address (if different than student’s)  : ___________________________________________________________________________ 
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* Addi onal requirements apply—admission to the University of Missouri not guaranteed 

‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐  If there are addi onal schools, please provide informa on on addi onal sheet of paper and have the transcripts sent to our office. ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐  

Student Full Legal Name: ______________________________________________________________________________________ 

Birth Date: ________/__________/________   Legal Gender: _______      (M/F)    Race: ____________   Ethnicity: ______________ 

Residen al Address: __________________________________________________________________________________________ 

City: _______________________   State: _____________   Postal Code: _______________ Country : ________________________ 

Telephone:  __________________   Student email address (required): _________________________ Ci zenship: _________________  

Country of Birth: ____________________________   Maiden/different legal Name: ______________________________________ 

Have you previously enrolled in a Mizzou Academy course?  Yes        No     If yes, please indicate year enrolled:_____________ 

When do you plan to complete the diploma program? __________________________________________________ (Month, Year) 

Diploma path choice:       Standard ______          College Preparatory ______      Mizzou Direct* ______      

 

High Schools previously a ended:  Please request official transcripts to be sent directly to our school for each school listed:  

Mizzou Academy; A n: Registrar; 306 Clark Hall; Columbia, Missouri USA 65211 

School Name & Address: ______________________________________________________________________________________ 

        Grade level(s): _____________________   Dates: _______________________________  HS Credits earned: _______________ 

School Name & Address: ______________________________________________________________________________________ 

        Grade level(s): _____________________   Dates: _______________________________  HS Credits earned: _______________ 

 

Addi onal Academic informa on:       Highest Grade completed: ______        Career Goal: __________________________________ 

Does the student have accommoda ons approved?   IEP  Yes     No                 504        Yes     No                  

Do you work during the week?    Yes      No     If yes, how many hours per week: ______________________________________ 

Is the student registered or intend to be registered with the NCAA or NAIA?    Yes     No       Athle c #:____________________ 
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Student/Guardian Signature (if student is under 18) 

I hereby sign all informa on above is true and 

to be used in the decision for admi ance to 

the University of Missouri High School  
 

_____________________________________ 
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