
Your Personal Data

Legal Name ________________________________________________________  Former Names __________________________
 Last First Middle

Social Security Number ______________________________________________  Birth Date ______________________________

Permanent Address ___________________________________________________________________________________________
 Address City State Zip County

Home Telephone Number (____)  ______________________________________
                 Area Code

E-Mail Address _____________________________________________________

Your Past Education 

High School Attended _________________________________________________________________________________________
 School City State

Date of High School Graduation ________________________  If not a high school graduate, date of GED __________________

Have you ever applied to DSU before?     q  Yes     q  No

List in chronological order ALL colleges you have attended, regardless of length of attendance or whether or not any work was com-
pleted.            * * * INCLUDE PREVIOUS ATTENDANCE AT DSU * * *

___________________________________________________________________________________________________________
 Name of Institution Location From Month/Year To Month/Year

___________________________________________________________________________________________________________
 Name of Institution Location From Month/Year To Month/Year

___________________________________________________________________________________________________________
 Name of Institution Location From Month/Year To Month/Year

___________________________________________________________________________________________________________
 Name of Institution Location From Month/Year To Month/Year

Have you ever been dismissed, or suspended, from any college, university, or post secondary institution?     q  Yes     q No

If so, when? ________________________________________  For what reason ________________________________________

Your Residency
Have you lived in SD for the past 12 months?  q  Yes     q  No       If no, please explain ___________________________________

___________________________________________________________________________________________________________

You are a resident of ______________________________  Citizenship:     q  USA   q  Resident Alien   q  Other ____________
 State International students apply on a separate form

My intended enrollment date q Fall term _____ q Spring term _____

 q Summer term _____ q Summer then Fall _____

OFFICE USE ONLY
Adm  _______
Rec  _______

Non Degree Application
This is not an application for admission to a degree program.



Dakota State University
Audit courses must be noted at time of registration by initialing the course in the audit column. Changes for audit to credit/credit 

to audit must be made by end of late registration. See schedule for deadlines. Independent studies, special projects, internships, and 
mentorships must have approval prior to registration.

 SYN COURSE NO. SECT. NO COURSE TITLE CR DAYS HOUR AUDIT
  

 

Do you certify under oath that you are registered with the Selective Service pursuant to the Military Selective Service Act 50 USC 
453 as amended and in effect on January 1, 1988 or that for any reason specified in 50 USC453 you are not required to be registered?   
q  Yes     q No

Required for Civil Rights/Affirmative Action reporting purposes (check all applicable) 
Sex: q Female     q Male 
Ethnic Group/Race:  q White     q Asian     q Native American    q Hispanic     q Other

It is expected that students have (or will have) met all published prerequisites prior to the start of the class. Students with ques-
tions should consult the appropriate dean prior to registration.

I hereby certify that to the best of my knowledge the information furnished is complete and accurate.

Signature __________________________________________________________  Date __________________________________

If you are an individual with specific physical or learning needs, contact Student Services, Trojan Center, DSU Campus or phone 
(605) 256-5121.

The University considers name, phone number, and local and permanent address to be directory information and will publish 
and/or release such information on request. Students who wish to withhold this directory information must provide a written request 
to withhold this information each semester to the Enrollment Services Office no later than the end of the late registration period as 
published in the semester schedule.

Tuition Reduction: created by the South Dakota Legislature, South Dakota Codified Law 13-55 provide you with scholarships 
and/or tuition reductions if you are a South Dakota resident in addition to being a(n):

 • veteran of U.S. Armed Forces (see SDCL 13-55-2) • surviving child of certain firefighters, certified law enforcement
 • child of a resident parent who died from any cause while in the  officers, and emergency medical technicians (see SDCL 13-55-22)
  armed forces (see SDCL 13-55-6) • student incentive grant recipient (see SDCL 13-55A)
 • dependent of prisoners of war or persons missing in action (see • state employee (see SDCL 3-20) 
  SDCL 13-55-9) • member of the South Dakota National Guard (see SDCL 33-6-5)
 • child or a spouse of members of the South Dakota National Guard • eligible teacher tuition reduction (SB250) 
  disabled or deceased in the line of duty (see SDCL 13-55-10) 
 • visually impaired person (see SDCL 13-55-11)
 • enrolled member of federally recognized Indian tribe whose 
  reservation is located in South Dakota (see Policy 3:14 and 
  SDCL 13-55-14)

If you answered yes to any of the above questions, please contact the Enrollment Services Office, Heston Hall, Dakota State Uni-
versity, Madison, SD 57042 or phone (605) 256-5139.

DSU offers all educational programs, materials and services to all people without regard to age, race, color, religion, sex, handi-
cap or national origin. Dakota State University is an Equal Opportunity/Affirmative Action Employer.

Dakota State University does not discriminate on the basis of disability in the admission or access to, or employment in its pro-
grams or activities. Keith Bundy, ADA Coordinator has been designated to coordinate compliance with the non-discrimination require-
ments. Information concerning the provisions of the Americans with Disabilities Act, and the right provided thereunder, are available 
from the ADA coordinator.


