
 
MINNESOTA STATE UNIVERSITY, MANKATO 

Campus Visitation Information Sheet 
 

STUDENT INFORMATION 
 
 
First Name                                                MI                                Last Name 
 
 
Classification            Major     Major GPA  Overall GPA              
 
GRE V_____      GRE Q______      GRE A_____ Email__________________________________ 
 
 
Local Address 
 
 
City    State  Zip Code                       Phone Number 
 
 
Permanent Address 
 
 
City    State  Zip Code                       Phone Number 
 

 
CAMPUS VISITATION INFORMATION 

 
 
Institution      Graduate Department of Interest 
 
Brief Statement of Research Interests: 
 
 
 
 
Faculty Members of Interest: 
 

1. _____________________________________________________ 
 
2. _____________________________________________________ 

 
3. _____________________________________________________ 

 
Anticipated Dates of Campus Visitation_____________________________________________________ 
 
Contact Person______________________________________ Phone Number_____________________ 
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