
School of Natural Resources 
302 Anheuser-Busch Natural Resources Building 

University of Missouri 
Columbia,  MO  65211-7240 

 
 
 1.   Name_____________________________________________________________________________________________________________ 
  Last    First    Middle 
 
 2.   Permanent Address__________________________________________________________________________________________________ 

Number   Street  City   State             Zip Code 
 

      Telephone_________________________________  Email Address__________________________________________________ 
 
 
 3.   Mailing Address_____________________________________________________________________________________________________    

        (if different)   Number   Street  City   State     Zip Code 
         
       Telephone_________________________________   
 
 
 4.    Date of  birth_______________      Place of  birth________________________________    Citizenship_________________ 
 
 
 5.    MU Student Number_____________________________ (if applicable)
 
 
 6.  Attach a one-page statement concerning your background and purpose for undertaking or continuing graduate study and          
    your professional plans. 
 
 
 7.    List in chronological order ALL colleges attended. Official transcripts of ALL academic work required. 
 

 
Name of  Institution 

 
State 

 
Attendance Dates 

 
Hours 
Credit 

 
Date Graduated 

and Degree 

 
Major 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 8.    Total undergrad GPA ____________       Last 2 yr (60 hrs) undergrad GPA ____________    
 
 9.    Which F&W degree do you plan to earn?      MS G        PhD  G 
 
10.    In which general area do you plan to study?         Fisheries  G        Wildlife  G        Limnology   G      Conservation Biology   G   
 
11.    In what would you like to specialize? _________________________________________________________________________ 
 
12.    Which faculty member do you prefer or have you contacted as a potential advisor? ______________________________________________ 
 
 
 



 
13.    List the names, titles and addresses of three persons from whom letters of recommendation have been requested. 
         Indicate (*) major professor.  
  

 
Name, title and relationship 

 
Address

 
Telephone

 
1. 

 
 

 
 

 
 

 
 

 
 

 
2. 

 
 

 
 

 
 

 
 

 
 

 
3. 

 
 

 
 

 
 

 
 

 
 

 
 
14.    Are you financially able to pursue your studies without help from the school?     Yes   G         No  G 

 
15.    Do you wish to compete for a Scholarship or Fellowship?     Yes   G       No   G 
 
16.    When do you plan to enroll at the University of Missouri?       Fall  term 20_____     Winter  term 20_____     Summer  term 20_____ 
 
17. Is there any special circumstance you wish taken into account when your application for admission is considered? 
 
        ______________________________________________________________________________________________________ 

        ______________________________________________________________________________________________________ 

        ______________________________________________________________________________________________________  

        ______________________________________________________________________________________________________ 

       

 
  Signature_________________________________________        Date___________________ 

 

 

NOTE: In order to complete the application process you must also apply to the MU Graduate School in addition to 

this Fisheries and Wildlife application. The Graduate School application must include a fee, $45 for 

U.S. students and $60 for international, official transcripts from all previous colleges and universities, official GRE 

scores, and official TOEFL (international applicants only). The remaining materials, including this application, 

your statement of purpose, a resume and the three letters of recommendation, will be mailed directly to our office. 
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