






                                    02/06





         
MINNESOTA STATE UNIVERSITY, MANKATO

INTERNATIONAL STUDENT OFFICE

Minnesota International Student Resident Tuition Program

(IN-STATE TUITION SCHOLARSHIP)

FALL SEMESTER, 2006-2007
School Year

DEADLINE DATE TO SUBMIT APPLICATION IS MAY 12, 2006.   

Late and incomplete applications will NOT be considered.  The ISO will obtain a current unofficial transcript of Spring Semester, 2006, grades and earned credits submitted.

CRITERIA FOR SELECTION:

   1.
Graduate applicants must have earned 3.1 GPA for Spring Semester, 2006; and completed


6 new graduate credits with a letter grade (or a combination of 9 undergraduate and 

graduate credits).

2. Undergraduate applicants must have earned a 2.5 GPA for Spring Semester 2006; and


completed 12 new credits of letter grade.

3. All applicants must have completed the previous semester at Minnesota State University,

Mankato.

   4.
See the In-State Tuition Procedures and Policies brochures for complete details.

5. All new In-State Scholarship Recipients are REQUIRED to attend an Informational 

   Meeting at the beginning of Fall Semester,2006-2007.  Check the ISO Bulletin Board 

for more details.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

RETURN TO: International Student Office, CSU 219-B; or mail to 



219 Centennial Student Union Minnesota State University, Mankato,



MN  56002-8400

PLEASE PRINT:

Name: ___________________________________________________________________

         (Last)                       (First)               (Middle)

Mankato Address: ______________________________       Local Phone Number: _____________

                 ______________________________

Social Security Number: _____________________           Country of Citizenship: ____________

Tech ID # _________________________

Date of Birth: _______/________/________       Type of Visa: ____ F-1      ___ J-1

                (Mo)    (Day)     (Year)             ____ Other:  _____________________       

                                                          (Specify)

First Quarter/Semester attendance at MSU: 

           ________________________

              (Month/Year)

Expected Graduation Date:


    ________________________

              (Month/Year)

Classification for 2006-2007:  ____Fr.  _____Soph.  ____Jr.  ____Sr.  ______Grad

Have you ever had your In-State Scholarship revoked:  ___Yes     ___No

              If "Yes", last semester you had the Scholarship:           ___________  ________

                                                                          (Semester)   (Year)

(Be Sure to Read and Sign the Back of this Form)
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This Scholarship will be continuous, including Summer enrollment, subject to renewal each year.

Undergraduates will be allowed a maximum of 4.5 years of In-State Scholarship starting from the 

first quarter/semester of enrollment at MSU.  Graduates will be allowed a maximum of 2.5 years 

of In-State Scholarship starting from the first quarter/semester of graduate work at MSU.  All quarters/semesters of non-enrollment will be included in the maximum limit.  Academic performance 

and verified contribution hours will be evaluated each semester excluding Summer session(s).  Scholarship recipients who do not fulfill the requirements will be terminated from the program, 

and after one semester off the program, may reapply for the Scholarship.  For a complete understanding of this program, refer to the "In-State Tuition Scholarship Program and Policies" Brochure available from the ISO.
Applicants must submit the completed Application to the ISO in person.  In addition, when you 

submit your application form to the ISO, be sure you sign your name on the In-State Tuition Application Check-in List.  This verifies that the ISO has received your application for the Scholarship.  Without this verification, the ISO will not be responsible for lost applications.

A list of new recipients will be posted on the ISO door by the last four digits of the student's social security number after the beginning of the semester.

Recipients who have earned a Bachelor's Degree at MSU must reapply for the scholarship when 

beginning a Graduate degree.  The scholarship is canceled when Graduate students accept an assistantship.

I certify that the information on this application is true and accurate to the best of my 

knowledge.  I further understand that knowingly making false statements or misrepresentations 

can result in cancellation of the In-State Scholarship granted to me.  I authorize the release

of my transcripts for consideration of the application and for renewal of the scholarship.
___________________                                    ______________________________
   (Date)                                          (Signature)

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

SELECTION DETERMINATION:   (For ISO and Selection Committee use only)

To be Completed by ISO:

      Credits earned 2006 Spring: ___________         GPA Spring Semester, 2006:  _________

________________________________

________________________

First Semester Enrolled at MSU  

  Undergraduate







________________________







  Graduate

Application review by the In-State Selection Committee and the ISO

      -----------  Eligible for consideration       _________ Recommend

      -----------  Further review for questions     _________ Do not Recommend

      -----------  Incomplete application (denied) 

      -----------  Not eligible for consideration: ______________________________

                                                     (Signed)            (Date)

The In-State Selection Committee will review each application and apply the criteria 

using their objective judgment.  The Committee is not obligated to explain their 

decision to the candidate.

   (   ) Approved  (initial)     (   ) Disapproved (initial and give brief reason)

    ------------------------      ------------------------------------------------

    ------------------------      ------------------------------------------------

    ------------------------      ------------------------------------------------

Final approval: _____________________________          _________   

                   International Student Office               Date

