
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
Department of Statistics 

Application for Graduate Admission 
 
 
 

 
Name: _______________________________________________ 
           (Last                                  First                                 Middle) 

 
Date of Birth ______________ 

                 (optional) 
Semester and year of your (expected) initial enrollment in the Statistics Graduate Program? 
Email address: 

 
Present Mailing Address:                                                                     Present Phone:  
 
 
 
Permanent Mailing Address:                                                               Permanent Phone: 
 
 
 
First degree you will seek at the University of Missouri-
Columbia?                        Highest Degree? 

 
What is you ultimate vocational goal?  

Present Occupation? Citizenship: ____US _____Other 
(Please specify_________________) 

 
If English is not your native language, give number of years you have studied English ______; number of years of study with 
English as the medium of instruction _____________. 
 
Colleges and Universities you have attended with degrees and dates: 

 
School 

 
Period of Residence 

 
Degree(s) & Date(s) 

1.    
2.    
3.    
   
Transcripts of your academic work (both graduate & undergraduate) must be submitted.  List below the courses not appearing on 
you transcripts which you are now taking or will have taken by the time you begin you graduate work at the University of Missouri-
Columbia   

Department Name & Number of Course Hours of Credit 
   
   
   
   
 
Graduate Record Examination (GRE) score, if already taken & date:            Verbal:             Quantitative:             Analytical: 
 
TOEFL Scores (if applicable) & date taken: 
 
List the names and addresses of 3 people whom you will ask to write letters supporting your application: 
1. 
2. 
3. 

 
(continued on back) 



Financial Aid 

Are you interested in receiving financial aid through a fellowship or teaching assistantship? Yes ___ No ___ 

Background 

We require the following courses for admission to graduate study in statistics. Please provide the following information 
(length of study in semester hours). 
                                                  

Course Total hours School Grade(s) 
Calculus    

Linear Algebra    

Probability    

Mathematical Statistics    

 

Other courses in mathematics or statistics. 

Course Title Total hours School Grade(s) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 
Date:__________________________   Signature:_____________________________________________________________ 
 
Please Return to : 
Director of Admissions        Office (573) 882-6376 
Department of Statistics         Office Fax (573) 884-5524 
University of Missouri-Columbia       Email: gradinfo@stat.missouri.edu 
222 Mathematical Sciences Bldg.,  
Columbia, MO 65211-4100 


