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This application requires your attention for one or more items.

Spring 2023 (January) - Business Administration,
Bachelor of Sci in Business

Review Supplemental Items & Documents



Please enter your information in each of the following sections. Fields with a red asterisk (*) are required and

must be completed before you can submit your application. Additional questions may become required based

on your answers to a previous question.

Address Information

Other Contact Information

Print (/RecruitNewWFE/Application/Print?applicationId=3d945536-de3f-ed11-a8af-005056918de3)

To which program do you wish to apply? *

Bachelor's

Foreign Address Line

Country

India

Address *

PLOT NO-17, ST NO-14, SANATAN NAGAR, KOHKA,SUPELA,BHILAI

City *

DURG

State/Province

Zip/Postal Code

490023

Primary Phone *

6205256752

Are you Hispanic/Latino *

Non-Hispanic/Latino

Gender *

Female

https://getstarted.murraystate.edu/RecruitNewWFE/Application/Print?applicationId=3d945536-de3f-ed11-a8af-005056918de3
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Race/ethnic background (optional). Mark all that apply.

For institutional use only. Race/ethnicity is not a deciding factor in the admission process.

Citizenship

Academic Plans

High School Information
List ALL high schools attended.

High School 1

American Indian or Alaska Native

No

Asian

Yes

Black or African American

No

Native Hawaiian or Other Paci�c Islander

No

White

No

Hispanics of Any Race

No

Prefer Not To Respond

No

Country of Birth *

India

Citizenship *

India

Visa Type

F1

Currently living in the U.S.

No

Do you have dependents you support?

No

Academic Level *

Undergraduate

Academic Program *

Business Administration, Bachelor of Sci in Business

Graduation or Anticipated Graduation Date

High School
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College Credit

Additional Information

Certi�cation

Please a�rm the following before you submit your application.

The electronic signature consists simply of your name, typed by you on your keyboard. The signature is your

con�rmation that the application you have �lled out is your own work and the information is factually true.

Once you type in your name, this will count as your electronic signature.

Unlisted High School

Unlisted School Name and Address

SCHOOL NAME: SRI SANKARA VIDYALAYA  ; ADDRESS:  SECTOR-10 BHILAI DURG CG

Weighted GPA

2.24

Weighted GPA Scale

4

Unweighted GPA

Unweighted GPA Scale

Have you attended other colleges for credit? *

No

Are you currently enrolled in a United States college?

No

Learned About Murray *

Other

Do you certify the following? *

I understand that once my application has been submitted it may NOT be changed in any way.

Yes

Do you certify the following? *

I understand that withholding information or giving false information or documents will make me ineligible

for admission and subject to administrative withdrawal. I certify that the information given in this application

is correct and complete, as are all supporting documents. I have read and I am responsible for meeting the

admission requirements.

Yes

Signature *

SEHEJDEEP KAUR

Signature Date *

9/29/2022
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Please print or tYPe

be in English. rAll of the information given in this applicafion must be complete, accurate intd up to date before any visa paperwork can be created. Any falsiftcation of

informa{ion or failure to provide accirate information may result in denial of admission.

received.

Are vou applying for:

Iir.gr.. program Ussociate
f]lntensive English Language Program

nuon Degree Seeking

Desired Start Term:

,nnuarEtvuvGeptemue,I-l

(ZBachelors ECraOuate (please complete lnternational graduate application)

What is your intenoed maPrr BBfl

y"u,-E2Z

frul,t 5Eue r ne.e p l{Atr R -
(Last-Family-Surname) (Fhtt€r*-Pbrsonal) (Middle-Maiden)

lf any of your transcripts, records or test scores are under a name other than indicated on this application, please print former name in space below:

Your Full name aS it appears on your passport: (Note: use the same name in all correspondence)

Former name: (Middle-Maiden)

TuotA
(LastFamily-Surname) (First-Given-Personal)

Country of Birth. :r\Dtfl Cityof Birth. Country of CitizenshiP

country of tegat perman.nl r.r;6gn6s , . TNDI a . . Date of Bi,fl,, Oc'Uf t9-lo2{-}

56v; r../Female-Male lf you have a U.S. Social Security Number, enter it here

<ALLI5 @

Foreign Home Address of Student r I

Ptor tro -n , $ fvo-tjr , gn*^t h\iar,.,, Kol,!&,. Sr,f O, Bhrl.ar rD{lH &^d/e' {YJlo?3
(Street&Number)(TownorCity)(Country)\J(MailCode/ZipCode)

reteprronetfl\ 62 2 L 55o1$lrAx E-mail

(lnclude country code)

Present Mailing Address litoitrere*n* *G,
.A

(lnclude country code) (StuOent email aOOre ss, no qq.cam ar renran.com addresses)

(Province or State) (Country) (MailCode/Zip Code)
(Street & Numbe$ (Town or City)

I can receive mail at this address until-U- Telephone

Mo.oay Yr (lnclude country code)

Aoencv Contact lnformation:

ns.n.y €slt ovrr.-o^ PL Agentname

Person to contact in case of an emergency: 6a,*tr,Pvt

.E-mai

gent pnone t{ I ?oB1!tBo9 Rgent

Pnths,.
Relationship-t1\ 6 zia < (o +5t

lf under 18 years of age, please complefe the parenU guardianship information:

Telephone - ,- ., E-mail,

i grro-"r-[-
\, d-..,tiou

ParenV Guardian full name^

t



What is your first (home / native) languagef *llttt DI

Please select the most appropriate "Option" below:

I OpnOn l: My English language proficiency does not meet the required level for admlssion to MSU Billings, howevet, I would like to

be granted condiiionat aamisiion to MSU Biilings and to enrollin the MSU Billings lntensive English Language Program (IELP).

All applicants selecting Option 1 must successfully complete the MSU Billings IELP, or satisfy Option 2 below, before they can begin coursework in an MSU

Billings degree program. Studehts will bb placed in appropriate English training level 1-5 based on MSU Billings testing.

A O1ON 2: My English language proficiency meets the roquired level for admission to MSU Billings' +

All applicants selecting Option 2, who are from countries where English is not the native/home language and/or applicants who received training in a

non-dnglish speaking area, and a1l applicants needing Visa sponsorship are required to supply results of the English Proficiency Test as listed below or

otherformal English report as authorized by the United states Embassy or consulate.

For lulfillment of 0ption 2, please submit at least one of the fotlowing required English test reports: Students who do not send results of scores will be

enroled in MSU Biltngs lntensive English Language program. NOTE: PLEASE ENTER ALL POSSIBLE REPORT TESTS AND SCORES WITH DATES: From the list

below, check the box for the test you took. Then, to"tre right, enter your test score and the date you took the exam.

Test Date:-Score:-n TOEFL: 68 iBT (515 PBT) Undegraduate admission

n TOEFL: 84 iBT (565 PBT) Graduate admission Test Date:, Score:-
scores need to be sent directly to the MSIJ Biilings Office of tnternational studies. The Montana state university Billings institutional code

for TOEFL is 4298. ,

" 
.{EL++Bun8.fi Hf,d8 ad m iss ion ) 6. 5 ( G rad u ate Ad m i ssi on)

n MELAB : 73 (Undergraduate admission ) 80 (Gr aduate Admission)

n PET A: 50 (Undergraduate admission) 65 (Graduate Admission)

n iTEP: 5 (Undergraduate admission) 6 (Graduate Admission)

r: Completion of ELS Level 1 09 for Associate or 2 year degree 
.

n Completion of ELS Level 112from ELS Language Centers

( tJ n de r gra d u ate a n d Gra d u ate)

Testscore: eD pu1. Trr\ o 4 r 7a>,u
Test Score:-Date:-
Test Score:-Date:-
Test Score:-Date:-
Completion Date:-
Completion Date:

-you 
must still pass the university COMPASS writing exam to register in academic courses. Please see our website for more information:

www.msubillings.edu/internationalstudies !

n OpilON S: As an Exchange Student, I am attaching a letter from my home institution verifying that I have an acceptable level of English

proflciency to be successful at university'level En$lsh.

!f you are currently in the United States, what is your immigration status? (Fl, ll, etc.)

1. On what date did you enter the U.S,?-

2.lf you hold an F visa, what institulion bfued the Form l-20 on which you received your visa?

3. lf you hold a J visa, please answer the followlng:

Who is the sponsor? . n 
Program Numbet

Do you have permission from the sponsor to transfer here if accepted for admission?

4. Are you attending academic courses or English language training?-Yes 

- 

No

I nstitution/School/U niversitY:

City: State:

lnsiitution/School/University:

5. Are you currently attending a U.S, school? Yes No

City: State;



I71-l*l]i,j;lllillli4{;i!l. !t{'l!t7lli{'{}iFrll

Completion of this section is required'

List below, every high school, university, vocational school, training center or trade school you have attended' lf you need additional space' please

attach a seParate Page.

SCHOOLATTENDED:CFEONDARY / HIGH 0egree / DiPloma

Certtificate Earned
Name of Secondary / High School Location of School Date of Attendance

Did you Gradu
Yes or No

Country From To Name Date Received
Town /CitY

2a>D 20u /Y* UreU-grlt aof o+/ zffi Sc,n!e*.- v icUpeolo
Spc |t-r ---X-

DUR(nCq SNDIr+
>l

mustbeissueddirectlytoMSUBillingsfromtheschoolattended,lfyouhaveany

qu.rtloni please catl 800-565:MSUB (6782) ext. tzos or e-mail internationaladmissions@msubillings'edu'

C0LLEGES, UNIVERSITIES ORTECHNICAL/ POLYTEeHNICALSCHOOLSYOU HAVEATTENDED 0RARE

cu RRENTLY ATTEN D I NG (ATTAC H A S EPARATE S H EEr' l l

U.S. poffiill[ ir'.tit,,tio*ttended, directly from the institution(s)

to MSU Billings Admissions & Records office. All records of academic work completed outside of the U.b. or in non'English-speaking countries must be

submitted for a course by course evaluation'

Name of University, College, Technical /

Polytechnical or other POST"Secondaiy / High

School

PLEASE ACCOUNT FOR ANYYEARS THATYOU WERE NOT IN SCHOOL FROM THE TIMEYOU ENTERED SECONDARY

SCHOOLTO THE PRESENT.

Description of Activity (work, etc )

,. ' .,,,.,1 "'-:;iE

ik r..rrr.'::. 
"i1,1

w.,.3M,, .',,



section rnust be completed by all applicants.

A felony in Montana State law is deflned as a crime for which more

than one year in prison may be imposed.

1. Have you ever been convicted of a felony (please include instances

of defened sentencing)?

lYes [No
_/

2. Have you ever been subjected to courtordered confinement for

threatening or causing physical or emotional iniury to persons or

property?

[Yes .Dr{o

Suspension is defined as a sanction imposed for disciplinary reasons that results in a student leaving school for

a fixed time period, less than permanently. Dismissal from a college for disciplinary reasons is defined as

permanent separation from an institution of higher education on the basis of conduct or behavior.

3. Have you ever been disciplined, suspended from, or placed on probation at any educational lnstitution for

non-academic reasons?
l

[Yes tiNo

4. Have you ever been required to register as a sexual or violent offender?

lYes ,JJNo

An affirmative response to any ofthese questions will not automatically prevent admission, but you will be asked by

the college to provide additional information. This information will be reviewed by a campus committee to ensure

campus safety. Any falsification or omission of data may result in a denial of admission or dismissal.

1. Apptication Fee: A non+efundable application fee of $30.00 (U.S. Dollars) is required of every applicant.

d OmOn 1: I authorize the MSU Billings Business Services Office to charge my application fee to the credit card which the form is completed and attached

n OpnOU 2: A check, money order, or international bank draft, made payable to MSU Billings, for this fee is enclosed along with my application form.

2. Financial Statement Form: U.S. visa regulations require that certification of admission be based upon both academic acceptance and satisfactory evidence of adequate

funding to meet all of the expenses that will be incurred in the student's proposed program of study. A completed Financial Statement must be received by the MSU Billings

lnternational Studies offlce before'an I 20 can be issued. The completed flnancial form, along with the Bank statements, affidavits of support from individual sponsors, or

official letters from sponsoring organizations should be sent to the MSU Billings Office of International Studies when returning this application.

student,s sion tur, *@ Date this application was compteted fu $o-rr.E )o)4
(Do not type or Print)

I ;;rtit inat iiielrioimiiion contiined in this application is complete and accurate, and I understand that submissions of inaccurate

information could be considered sufficient cause for terminating my application or enrollment at MSU Billlngs.

Optional Question: How did you learn of MSU Billings?

lh order to process youl appllclflon swiftly please

fax a scanned copy to: 011-1-406'657'2302 or

email the scanned copy to internationaladmissions@msubillings.edu-

Then mail all original application documents to:

Montana State University Billings

Admissions & Records 0ffice
1500 Universi$ Drive

.Billings, MT 59101

U.S.A,



R*quest tm i"iss

ertqilt e{}rd

Date | 3o Sryr LoL>

DoB: le f ocr /rou jStudent Name: SowelDE€P hAue

Reason for Payment: AQpCr LETrod Pes Pnyfneur

Credit Card lnfo:

Cardholder Name: SUf URA: Su.sGu Card Type: V lgft

card Number: Qtluo ObOl l24a tr)b}Y Expiration Date: OLi / 2+

Amount to Charge (ln US CurrencY):

835
Security Code (3-digit code on back):

6 }T

Signature:

&€Approved BY (Print Name)

5ur+re-+s 3tt{ (xtl

* please notethat all informatlon is kept confidential and in a secure location once received by MSU Billings

Revised 7l37hz


