Missouri Western State University
Es" ’ m 4525 Downs Drive e St. Joseph, MO 64507
www.missouriwestern.edu

The Western Advantage Office of Admissions
(816) 271-4266 or (800) 662- 7041

TO THE PROSPECTIVE INTERNATIONAL STUDENT:

Missouri Western State University of St. Joseph, Missouri, looks forward each year to the arrival of international
students. You have much to offer us in the field of cultural experiences. It is necessary that the following
requirements be met before an international student can be admitted to Missouri Western State University:

V  You must complete and return the following Admission Application Packet along with a $50 application
fee. If you have a valid passport you must also submit a copy of it with your application.

V FIRST TIME FRESHMEN must submit evidence of completion of their secondary education in the form
of official transcripts. (All transcripts submitted must be officially translated) COLLEGE TRANSFER
STUDENTS must submit official transcripts from all U.S. Colleges and Universities attended.

V Certification of proficiency in the English language is required. ALL international students must submit
test results of the Test of English as a Foreign Language (TOEFL) with a total score of not less than 500
on the paper test, 61 on the internet based test, or 5.5 on the International English Language Test
System (IELTS). To facilitate our immediate receipt of your TOEFL results, please use the code number
for MWSU which is 6625 when you take the exam. You must also submit official results, as we cannot
accept photocopies.

o If you do not meet the English requirement you may apply for the Intensive English Program.

V Financial supporting document showing at least $18,000 in U.S. dollars is required. As MWSU is not
able to offer any type of federal financial aid and cannot guarantee scholarships or work study to
international students, you must be financially able to attend. We must certify to U.S. Immigration
authorities proof of your ability to do so. We do need documentary evidence of funds available to you.

V  Health Insurance is required of all International Students with a F1 visa status. The cost of the required
coverage must be paid by the student and will be applied to the student’s account upon registration.

V Applicants must submit Mumps, Measles, & Rubella Immunization Certificate and be tested for
Tuberculosis.

The deadline for meeting all requirements for Spring semester is October 15; deadline for Summer session is
March 15; deadline for Fall semester is May 15. When all documents are received and evaluated, you will be
sent the 1-20 form if you are admissible. If you have any questions please feel free to contact us at 800.662.7041
or at www.missouriwestern.edu/admissions.

Sincerely,

/é/mwé )

Howard McCayjtey
Director of Admissions

Western is an equal opportunity institution.
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Application Fee - $50 USD  Application Deadline: Fall Term —May 15  Spring Term — October 15  Summer Term — March 15

A. LEGAL NAME AND CONTACT INFORMATION (Please spell name as listed on legal documents)

Last (Family) Name First (Given) Name Middle Name Former or Maiden name(s)
LIl [T ] omale ¢ Femae
Birth Month  Birth Day Birth Year Gender

1-20/DS2019 Mailing Address:

Street Address Country Code Regional Code  Phone Number

[ OFFICE USE ONLY Tuition: O ]

City/Province Country Postal Code
Birth Country: Citizenship Country:
Email Address Birth City: Residency Country:

Emergency Contact Information:

( ) -
Last Name First Name MI Area Code Phone Number Relationship to You
Street Address Apt/Box # City State Postal Code
B. ADMISSION & ACADEMIC INFORMATION

— Semester you will enroll: — Select an enrollment classification: ® Intended program/major: " What is your native or primary language?

C Fal (vear) C First-time Freshman

C Spring (year) C Transfer Student from U.S. Institution

C Summer (year) C Transfer Student from Outside U.S. < Do you plan to enter the Intensive English

C Returning Undergraduate Program? C Yes C No

C Graduate Student

= Have you ever attended MWSU before? C Yes C No  If yes, what is your G-Number (if known) | G | | | | | | | | |

=+ Secondary School: City: State: Graduation Date (mm/yyyy): /

= List in chronological order each secondary and post-secondary school attended. Official transcripts are required.

Name of Secondary/Post-Secondary School Location (city, state, country) Dates of Attendance Degrees/Diplomas Hours Earned

Please include a list of any additional colleges/universities you have attended on a separate sheet of paper.

OFFICE USE ONLY

= Have you been convicted of a felony or dismissed/suspended from another college for disciplinary reasons? C Yes C No . -
erm ype

If yes, you will be required to submit a letter of explanation and perform a background check (at your expense). Watch your mailbox
for further details on how to proceed. Status

C. SUPPLEMENTAL INFORMATION (This information may be used for reporting purposes and is not used as admissions criteria)

— Are you of Hispanic, Latino or Spanish origin? | — What is your race? (select one or more) ® What is your Religious Preference?
C Yes C Alaskan Native C American Indian
C No C Asian C Black/African American
C Native Hawaiian or Other Pacific Islander ~ C White/Caucasian
Disability Related Accommodations: If you will be requesting disability-related accommodations, please contact the Disability Services Coordinator at 816.271.4330. OFFICE USE ONLY
I certify that all information is accurate and complete. | understand that if | misrepresent, falsify, or withhold required information | may be dismissed from the University. | Letter
| also understand that the University reserves the right to investigate and review the records of any prospective student to determine the applicant’s eligibility to enroll. Residency Sent Y / N
Res Date

Applicant’s Signature: Date: / / ATTR: PROB




Verification of Financial Resources

The minimum expenditure of a foreign student studying in the United States at Missouri Western State
University is $18.000 per year. Missouri Western must verify to U.S. Immigration authorities that the
prospective foreign student can meet all expenses. Therefore, please complete the following:

I am financially able to support myself for the entire period of my stay in the United States while pursuing a
full course of study (State source and amount in space provided.):

Income from Applicant:

Income from Sponsor:

If using a sponsor, what is the sponsor’s name?

Income from Other Sources:

If using other sources, please provide detail below:

IMPORTANT: Documentary evidence of means of actual support must be enclosed with this application.

| certify that the above and enclosed are correct:

Student’s signature

| certify that the above and enclosed are correct and concur therin:

Signature of parent or guardian if student is
Under 21 years of age.

MWSU International Insurance Policy for F and J Visa Students

I understand that health insurance is required of all international students at Missouri Western with a F1 or
J1 Visa. It is also the policy of MWSU that this insurance be purchased through the Business Office and
must be paid by the student. The rate for the 2009-2010 academic year is $655.00 USD*. This cost will be
applied to your account upon registration.

| HAVE READ AND FULLY UNDERSTAND THE ABOVE POLICY

Applicant’s Initials

*subject to change without notice



MWSU Transfer In Form (For F-1 Students Currently in the U.S.)

Transfer In Instructions WBT t-RN
1. Get admitted to the Missouri Western State University (MWSU)

Notify your current school of your intent to transfer.

Complete Section 1 of this form ONLY after you’ve been admitted and you choose to attend MWSU.

Have the Designated School Official (International Student Advisor) at your current institution complete Section 2.

After you and your current school have determined the date to have your SEVIS record electronically released to MWSU,

promptly return this completed form. See the mailing or fax number at the bottom of this page.

agRrwn

SECTION 1 To be completed by the student

1. SURNAME/Family name Given name

2. Semester for which you are applying to MWSU: o Fall20 o Spring 20 o Summer20

3. DateofBirth _ /|
mo day yr

4. Will you travel out of the US between attendance at the two schools? o Yes o No
If yes, please consult with your current advisor to determine if it is best to delay your release date until after your
return. Dates of travel: from to

Mailing address (if you are traveling)

5.  authorize the release of information on this form for the purpose of a school transfer.

Student signature: Date:

SECTION 2 To be completed by Designated School Official (DSO) of school last authorized to attend only after the
student has been admitted and a release date has been established.

1. Specific Release Date Release to: Missouri Western State University
KAN214F00361000

2. Did the student receive approval for a reduced course load? oNo oYes
If yes, complete the following: Reason: o Academic o Medical Program Level & Dates

3. Did the student receive any practical training? o No o Yes If yes, complete the following:
Time: o Full o Part Type: oOptional oCurricular
Program level & end date of training

Signature: Print Name:

Date: Title:

Name of School:

Phone: Fax: E-mail:

Office of Admissions, Missouri Western State University, Eder Hall 101, 4525 Downs Dr,
St Joseph, MO 64507 Tel: 800-662-7041 Fax: 816-271-5833






TERMS AND CONDITIONS OF THE AGREEMENT

The following Terms and Conditions are included as part of the agreement between MWSU and the
residents of MWSU housing. The term “University” or “MWSU” shall mean Missouri Western State
University. The term “1” shall mean the applicant/parent or guardian guaranteeing this agreement. This is an
agreement for housing and dining accommodations. I cannot apply for housing only; I must select a dining
plan.

| agree to rent a room at the rate as specified by MWSU per semester and to pay for my room and board
(meal plan) at the rate as specified by MWSU per semester. Residents are responsible to make payment
according to the policies and procedures of the University Business Office. Failure to follow these policies
and procedures may result in removal from or removal of the applicant’s person or possessions from the
residence halls.

The University reserves the right to increase these charges at the beginning of any semester. Notification of
such increase will be given to the applicant or parent or guardian at least fifteen (15) days before the start of
the semester for which the rate increase is applicable. | may not alter or amend this application without
agreement of both parties. The inability of the University to grant my assigned preferences shall not void
this application.

All attorney's fees, other costs and charges necessary for the collection of any unpaid balance shall be
assessed against the applicant.

UNIVERSITY ON CAMPUS HOUSING POLICY:

1. Entering freshmen (as classified by the Office of Admissions) who have not previously attended this
University must reside in University-operated residence halls for their first two semesters in residence. The
University may make exceptions for certain categories of students based upon guidelines related to marital
status, proximity of home to campus, age, and other pertinent factors. Any exemption to the University On
Campus Housing Policy must be approved in writing by Office of Residential Life prior to the beginning of
the contract period for which the exemption is requested. If a student wishes to appeal a decision concerning
their petition for an exemption to the University On Campus Housing Policy, information on the appeals
procedure may be obtained from Office of Residential Life.

2. Assignment Policy: The University reserves the right to make assignment of space, to authorize or deny
room and roommate changes, to consolidate vacancies and to require a student to move from one room or
residence hall to another. The University further reserves the right to require a student to vacate the
residence halls on a temporary or permanent basis for: failure to meet financial obligations to the University,
exhibiting behavior not conducive to the living-learning environment established in the residence halls, or
failure to remain in good standing with the University. Residents who withdraw from the University are
required to vacate the residence halls within three calendar days.

Room changes are considered after the students involved have made a serious attempt to adjust to the
situation. It is the policy of the University to assign roommates without regard to race or creed. No room
changes may be made during the first ten days of classes at the beginning of each semester.

Meal Plan: Students residing in the residence halls are required to contract for a meal plan. Students may
request a change in dining plan options through the end of the second week of classes for the semester or
session covered by this application. After this period students may not make changes to their meal plan.

3. Cancellations and Refunds Policy: This agreement cannot be cancelled or modified by a student if he or
she attends MWSU during any part of the agreement period except as hereinafter set forth.

Cancellations:

a. If an application for an academic year is made (which is the default term of the application), the
agreement is binding for both fall and spring semesters. A student who checks into a space in on-campus
housing is liable for the housing charge for the academic year. If a wait list exists, a student who never
checks in and fails to cancel this agreement may be held liable for room charges as they have held a space
from another student. Any request for release from the terms and conditions of the agreement must be made
in writing to the Contract Release Committee. This student, faculty, and staff committee will review each
request and supporting evidence and determine if a partial refund of fees is appropriate. Requests for release
will only be considered for the fall semester if filed by November 1, and for the spring semester if filed by
April 1.

b. A $100.00 cancellation fee will be assessed ($100.00 damage deposit will be retained) when a student
cancels their agreement. For first-time residents only, this fee will be waived and the deposit returned if the
agreement is canceled in writing by June 1. The damage deposit will be refunded within 60 days of written
notification of cancellation.

¢. Wait List: Students placed on a wait list will not be subject to the cancellation fee until such
accommodations are provided by MWSU. Priority is based on the date in which we receive the housing
application with the required $100 deposit. Students placed on a wait list are not guaranteed an assignment.

Refunds: - For students residing in a MWSU residence hall for the full term of this agreement, refund of the
damage deposit will be made on or before sixty days (60 days) from the date of contract termination less
deduction for damage and other unsatisfied obligations.

a. Academic Suspension — Students who are academically suspended are prorated the cost of room and
board at the time of check out. Student’s deposit is refunded (minus any cost for damages) and not charged a
cancellation fee.

b. Voluntary Cancellation - the entire housing fee will be retained and additional charges for damages or
other fees may be assessed. Dining charges will be refunded on a prorated basis.

c¢. Nonpayment of Fees - failure to meet the required payment procedure deadlines prior to the beginning of
the semester or period covered by this application will constitute a voluntary cancellation by the student (see
Cancellations and Refunds policy above).

d. Disciplinary Suspensions - the housing fee will be retained and additional charges for damages or other
fees may be assessed. Dining charges will be refunded on a prorated basis.

CONSOLIDATION OF RESIDENCE HALL SPACES:

4. Students in double occupancy rooms who have not contracted for single occupancy and do not have a
roommate will be offered three consolidation options: 1) pay a single room rate, 2) obtain a roommate, or 3)
change rooms. The consolidation policy goes into effect after the point each semester when the halls are not

filled to 100% capacity. It remains in effect until October 15 in the Fall and March 15 in the Spring. After
those dates, residents are not given the consolidation options and Office of Residential Life will consolidate
spaces as specified in this agreement under “Assignment Policy”, Term and Condition #2.

5. Residence Hall and Dining Service Opening and Closing Dates: During official University vacation
periods, the residence halls are closed, meals are not served, and students must vacate the premises. At the
discretion of the Office of Residential Life, Thanksgiving and Spring Break housing may be available,
although no meals are served. In such cases, a mandatory nonrefundable charge is assessed to all students
who request permission to stay during these break periods. Refer to the Western Calendar or the Office of
Residential Life web site at www.missouriwestern.edu for opening and closing information. Room and
meals will be available according to the MWSU Student Activities Calendar, which is subject to change by
the University without notice.

6. Room Entry: MWSU or its agents may inspect students’ rooms and possessions on a regular basis or at
any time there are grounds to believe that the student has violated MWSU rules and regulations or other
applicable state, federal, or local laws. University staff will enter rooms as necessary for maintenance
reasons. While the staff will announce themselves before entering, these entries will be unscheduled.

7. Room Furnishings and Services: MWSU will furnish a bed, mattress, study desk, chair, wardrobe,
dresser in all permanent spaces. Students must furnish their own bedding including linens, blankets, and
pillow. MWSU will not provide maid service in student accommodations. Students will be responsible for
cleanliness of bedroom, living room, bath and balcony. In the event of failure to keep their accommodations
clean, MWSU may have such accommodations cleaned at the student's expense.

8. Fire, Theft or Damage: MWSU shall not be responsible for the loss of or damage to any of the student's
personal property from any cause whatsoever. The student shall reimburse MWSU for all damages to the
structure in which he or she is housed and all damage to, or loss of any fixtures, furnishings, or personal
property furnished under this agreement caused by malice or negligence on the part of the student or their
guest. Damage to public areas not assignable to specific individuals may be prorated and assessed to
students residing on that floor or in that hall. In the event the accommodations assigned to the student are
destroyed or otherwise made unavailable and MWSU does not furnish equivalent accommodations, the
contract agreement shall terminate and all rights and liabilities of the parties hereto shall cease and the rights
of MWSU and students to payments previously made by them shall be prorated on the basis of the period for
which accommodations were made available to the student.

9. Rules and Regulations: The student shall comply with all the rules and regulations of MWSU and the
hall in which they reside. University rules and regulations are specifically made a part of this agreement by
reference. These rules and regulations are included in the Student Handbook each year and are subject to
change. In the event that a student ceases to be enrolled in 9 credit hours at MWSU, such student shall
immediately vacate his or her accommodation, if requested to do so by MWSU and, if vacated, MWSU shall
be under no obligation to prorate the room fee. Students wishing to remain in the residence halls while
enrolled in less than a 9 credit hour load must receive permission from the Office of Residential Life.

10. Immunizations: Students wishing to live in the residence halls are required to have certain
immunizations and disease tests. Students must submit proof of these immunizations and tests to the Esry
Student Health Center. Students who do not have the immunizations and tests or do not present an
appropriately documented and signed medical or religious exemption form, may be denied housing and or
forced to vacate the residence halls (such removal would be considered a disciplinary suspension under the
Refunds section). A current list of required immunizations and tests is available at Esry Student Health
Center.

11. Scholarships: Residents receiving Western scholarships totaling more than $2,500 per semester are
required to live and sleep in the residence halls. Western scholarships will be reduced to a maximum of
$2,500 per semester for those students choosing to live off campus. Many Western scholarships, including
Golden Griffon, Western Merit Achievement, Edith Brown, Scanlon, Western Leadership, Western Gold
and Neighboring States, require students to live and sleep in the residence halls. Students receiving these
scholarships and choosing to live off-campus will have these awards canceled.

12. Move In/Move Out: Students may move into the residence halls at the date and time published by the
University provided their financial obligations have been met. Any request for early move-in must be
approved by the Office of Residential Life. Students must move out of their rooms within 24 hours of their
last day of academic work or as listed on the University calendar. Residents must follow check-out
procedures, available at the Office of Residential Life, before vacating the halls. Failure to do so will result
in a minimum $25 improper check-out fee. In the event a student does not check out residence hall staff will
inventory, pack and store the student belongings. Belongings will be stored for 30 days at a rate of $1.70 per
day or $50 for the month. After 30 days the belongings will be donated to charity or disposed of.

13. Housing Application: The University reserves the right to reject the application/agreement of any
student who has been convicted of a crime or who has pled guilty to a crime or otherwise may pose a
potential danger to University facilities or students. Residents are under a continuing duty to report
convictions of a crime, even if adjudication or sentence has been withheld. If you have been convicted of a
crime, or pled guilty to a crime please provide the following information on a separate page: case number,
nature of crime, when and where the crime occurred, outcome, current status of the case. This information
must be submitted by the applicant, or in the event of a conviction occurring after the submission of the
application, it should be provided in writing to the Director of Residential Life within ten (10) days of the
conviction. The University further reserves the right to REVOKE any application either before or after the
application has been accepted.

14. Class Registration: Residents must be registered for at least 9 credit hours for the fall semester by the
first Friday in August and/or for the spring semester by the first Friday in January or their contract may be
canceled and assessed cancellation charges in accordance with charges outlined in the Terms and
Conditions.

15. Unclaimed Space: Failure to claim the assigned housing space by 4:30 p.m. on the first day of classes
of the semester may result in cancellation of the contract unless prior notification is received by the Office
of Residential Life. The student will be assessed cancellation charges in accordance with charges outlined in
the Terms and Conditions.

16. Failure to meet the terms and conditions of this agreement may result in revocation of the agreement
and the student’s eviction from the residence halls.

“"Western is an equal employment and educational opportunity institution."



Missouri Western State University

IMMUNIZATION POLICY & INSTRUCTIONS

For ALL Residential Students

Please read carefully. Failure to complete as instructed could result in housing being denied. For questions, please call Esry Student
Health Center at (816) 271-4495; Fax (816) 271-4498 or email abeck1@missouriwestern.edu.

1. Read the Missouri Western Immunization Policy below. Part I, Il, lll and IV are mandatory for all residential students.
2. Complete the Health History Form and sign (parental signature is required if under 18).
3. Complete Tuberculosis Risk Assessment and obtain testing if required. This must be signed by a health care provider if testing is
required.
4. Complete the Immunization Documentation Form. Required immunization must be signed by a health care provider.
5. Complete waiver, if appropriate.
6. Forms are available at www.missouriwestern.edu/HealthServ/.
7. Mail completed Health History Form, Tuberculosis Risk Assessment, Immunization Documentation Form, and waiver, if
applicable, to:
Esry Student Health Center
Missouri Western State University
4525 Downs Drive — Blum 203

St. Joseph, MO 64507-9987

Part | Measles, Mumps, Rubella (MMR) Required for all Residential Students

Missouri Western State University requires that all newly enrolled or readmitted campus housing students born after December 31,
1956 comply with a two-dose Measles, Mumps, and Rubella Immunization Policy. Students who do not comply will not be allowed to
move into the residence halls.

Requirement: 2 doses of MMR vaccine. The first dose must have been given at age 12 months or later.
The second dose must have been given at least one month after the first one.
OR
Titer (blood test) results proving immunity to measles (rubeola), mumps and rubella. Documentation is required.

Information available at: http://www.cdc.gov/vaccines/pubs/vis/downloads/vis-mmr.pdf

Part Meningococcal Vaccine Required for all Residential Students

Missouri Western State University requires students in university housing to either:
1) Show documentation of meningococcal vaccine, or
2) Sign a waiver that indicates you have been directed to the CDC website for educational materials on meningococcal
disease, but have not received the vaccine at this time due to medical or religious reasons.

Information available at: http://www.cdc.gov/vaccines/pubs/vis/downloads/vis-mening.pdf

Part i Tetanus/Diphtheria/Pertussis (Tdap) Required for all Residential Students

Missouri Western State University requires students in university housing to:
1) Show documentation of Tetanus/Diphtheria/Pertussis (Tdap) or Tetanus (Td) administered within the last 10 years.

Information available at: http://www.cdc.gov/vaccines/pubs/vis/downloads/vis-tdap.pdf

Tuberculosis (TB) Screening Required for all Residential Students

Missouri Western State University requires Tuberculosis Risk Assessment for residential students. Complete the Tuberculosis Risk
Assessment Form

Information available at: www.cdc.gov/tb
01/09



**The CDC and the American College Health Association recommend that all university students be vaccinated with both the required and
recommended immunizations to protect them against communicable diseases.

» Hepatitis A. (2 doses) of hepatitis A or (3 doses) of combined hepatitis A and B series

Information available at: www.cdc.gov/vaccines/pubs/vis/downloads/vis-hep-a.pdf

» Hepatitis B. (3 doses). Even if incomplete, provide dates of any doses received.

Information available at: http://www.cdc.gov/vaccines/pubs/vis/downloads/vis-hep-b.pdf

» Varicella (chicken pox). No vaccine is needed if there is a good history of natural infection. If history is
questionable, a blood test can be done to determine immune status.

Information available at: www.cdc.gov/vaccines/pubs/vis/downloads/vis-varicella.pdf

» Polio. Primary series (4 doses) IVP (injected Salk vaccine)

Information available at: www.cdc.gov/vaccines/pubs/vis/downloads/vis-IPV.pdf

» Influenza vaccine. Available each fall and advisable for all students but in particular those with asthma or other
chronic illnesses.

Information available at: www.cdc.gov/vaccines/pubs/vis/downloads/vis-flu.pdf

» HPV (human papillomavirus) (3 doses) for all females through 26 years of age, if not given prior to college

Information available at: http://www.cdc.gov/vaccines/pubs/vis/downloads/vis-hpv.pdf

01/09



HEALTH HISTORY FORM

OFFICE USE ONLY

Missouri Western State University
Esry Student Health Center

4525 Downs Drive — Blum 203 TB Test NOT required
St Joseph, MO 64507-9987 TB Test required
(816) 271-4495 « Fax (816) 271-4498 Chest X-Ray required
SEMESTER YOU PLAN TO ATTEND: Fall yr Spring yr Summer yr Today’s Date
HAVE YOU PREVIOUSLY USED ESRY STUDENT HEALTH CENTER SERVICES? _ NO _  YES G-Number
Date of Birth Age M or F (circle one)

Last Name First Name Mi
Address City State Zip
( ) ( )

Phone Cell Phone
Country of birth Current E-Mail
Do you plan to live on campus? YES NO Participate in MWSU athletics? NO YES Which sport?

» HEALTH INSURANCE INFORMATION (Circle one)

Parent’s Insurance Medicare Medicaid MWSU Student Health Insurance None

» EMERGENCY CONTACT INFORMATION

Name Relationship

Address City State Zip

( ). ( ) ( ).

Home Phone Work Phone Cell Phone

Primary Physician Address Phone Fax

» ALLERGY HISTORY
**NOTE: |If Esry Student
List any drug allergies: Reaction: Health Center is @ adm|n|§ter
your allergy vaccine, detailed
List any allergies to materials (such as latex) Reaction: instructions are required from
; . I your physician. Please
List any food allergies: Reaction: Ceieel O e @i
List any allergies to insect bites: Reaction: 816-217-4495, for a packet of
Are you receiving allergy injections? ** Reaction: mforrqahon to take to your
allergist.

» CURRENT MEDICATIONS List any drugs, medications, birth control, vitamins, and dietary supplements you currently use:

» HOSPITALIZATION/SURGICAL HISTORY List any hospitalization and prior operations you have had, with dates (i.e. appendectomy, fracture):

» MENTAL HEALTH HISTORY Have you ever suffered from, been treated for, or hospitalized for the following?

EXPLANATION

Bipolar disorder
Substance abuse (alcohol, drugs)
Eating disorder (anorexia, bulimia)

O|0|0|0|<
O|0|0|(0|z

Depression, anxiety




» PERSONAL HISTORY Indicate whether you have had any of the following medical issues

O0O0O0O0O000O0O0O0O0O0O0OO0OK

Do you have a medical disability or physical limitation?,

Is there a loss or serious impaired function of any of your organs?

>
Y

o
o
o
o
o
o

N Have you had? Y N Haveyouhad? Y N Have you had?

O Acne O O (Hearingloss (o] O Ulcers

O Anemia/Sickle cell/Other O O Heart murmur/other heart problems (o] O Other:

O Asthma/Lung disease O O Hepatitis FEMALES ONLY

O Bleeding problem O O Highblood pressure (o] O Irregular periods

O Blood clots in legs or lungs O O Highcholesterol (0] O Breastlump or cyst

QO Broken bones O O lrritable bowel (o] O Abnormal pap smear

O Cancer O O Kidney infection, stones (o] O Frequent vaginal infections
QO Cerebral Palsy O O Migraine headaches (o] O Bladder infections

O Chicken pox O O Mononucleosis (o] O Pregnancy

O Codlitis, ulcerative/Crohn’s disease O O Pneumonia MALES ONLY

O Concussion O O Rheumatic fever (o] QO Testicular mass or lump

O Congenital defect O O Rheumatoid, other arthritis (o] O Bladder infection

Q Diabetes O O Scoliosis (o] O Prostate infection

O Epilepsy, seizures O O Thyroid problems (o] O Breast mass or enlargement
O Hayfever O O Tuberculosis or positive PPD (o] O Steroid use

FAMILY HISTORY Has any family member in the last two generations (siblings, parents, grandparents) had any of the following? If yes, who and when?

N Has a family member had? Who? Y N Has a family member had? Who?
O  Stroke, blood vessel disease O O (Heartdisease

O Cancer O O Highblood pressure

O Diabetes O O |Liverdisease

O Depression, suicide O O Genetic disorders

O Alcoholism O O Other:

O Blood clots in legs, lungs O O Other:

» ADDITIONAL INFORMATION

Is there anything about your physical, mental or emotional health that would be helpful to Student Health Services in providing you with medical care?

» READ, CHECK AND SIGN BELOW

O | am aware that Esry Student Health Center charges for services. | accept personal responsibility for the payment of incurred charges that will be placed on my
MWSU account in the business office if not paid by cash or check at time of service.

O | understand that | am responsible for filing outpatient charges with my private health insurance carrier and acknowledge that my responsibility to the University is
unaffected by the existence of health insurance coverage.

O lunderstand that MWSU offers student health insurance which is the only insurance accepted and filed at Esry Student Health Center.

O | have personally supplied the above information and attest that it is true and complete to the best of my knowledge. | understand that the information contained on
this form and in my medical records is strictly confidential and will not be released to anyone other than my healthcare provider, without my written authorization
unless required by law. If | should be ill or injured or otherwise unable to sign the appropriate medical release form, | give my permission to MWSU Esry Student
Health Center to release information from my medical record to a physician, hospital, or other medical professional involved in providing me with emergency
treatment and/or medical care.

O | authorize any medical treatment for myself that may be advised or recommended by the medical providers at MWSU Esry Student Health Center

Signature of student Date

Signature of legal guardian (If patient is under 18) Date



Missouri Western State University

TUBERCULOSIS RISK ASSESSMENT

This policy requires students living in residence halls, who meet any of the criteria below, to provide evidence of having been tested in
the U.S. for tuberculosis within six months prior to coming to Missouri Western State University.

Last Name First Name Ml G-number

Please check all that apply:

. Student currently holding a visa from U.S. Immigration
. Student with a health or medical condition that suppresses the immune system
. Student who has been a health care worker, volunteer or employee of a nursing home, prison or other

residential institution

e _ Student with known exposure to someone with active tuberculosis disease
e _ Student who has had a previous positive TB skin test (Chest x-ray required)
e _ Student who has lived or traveled outside the U.S for greater than 2 months within the past 5 years
e _  None of the above apply (Tuberculosis screen not required...forward this assessment with your other
records)
Student Signature Date

(Parent/Guardian if under age 18)

If you checked any of the above, except the last, a tuberculosis skin test (PPD) done in the U.S. is required within 12 months prior to
campus residential _housing.. A history of BCG vaccination does not preclude testing.

To be filled out by health care provider if testing is needed:

A. Tuberculin Skin Test:

Date placed / / Date read / / (must be within 48-72 hours)
Result: mm (Record actual mm of induration, transverse diameter. If no induration, record as “0” mm.”)
Interpretation: (based on mm of induration) O NEGATIVE O POSITIVE

B. Chest X-Ray: (Required if PPD skin test is positive or student has a history of previous positive tuberculin skin test.)

Date of chest x-ray / / Results: O NORMAL O ABNORMAL ***|nclude copy of the chest x-ray report
in English and signed by a physician.

Treatment:
e  Type of treatment:

e Length of treatment (dates) OR Treatment denied

e Each year an annual statement for tuberculin reactors must be completed and submitted prior to campus arrival
o Student cleared to attend university and residential living.

Verification of Tuberculosis testing by Healthcare Provider (This line MUST be signed.)

Verified by ( )
Print Name/Title Address Phone

Provider Signature/Title: Date:




Missouri Western State University
4525 Downs Drive, St. Joseph MO 64507

www.missouriwestern.edu
The Western Advantage
Esry Student Health Center — Blum 203
Phone (816) 271-4495
Fax (816) 271-4498
E-Mail: abeckl@missouriwestern.edu
IMMUNIZATION DOCUMENTATION FORM
Last Name First Name MI Male Female G-number
Address City State Zip
( ) ( )
Phone Cell Phone Date of Birth Age

Must Be Completed and Signed By Your Health Care Provider

REQUIRED IMMUNIZATIONS for all MWSU students living in campus housing. ***Required immunizations are for your protection against these
communicable diseases.

1. M.M.R. (Measles, Mumps, Rubella) (two doses required for students born in 1957 or later)

(o) Dose 1 given at age 12-15 months or later #1 / /

M D Y
(o) Dose 2 given at age 4-6 years or later, and at least one month after first dose #2 / /

M D Y
(o) Laboratory/serologic evidence of immunity (attach copy of titer and date)

2. Tetanus-Diphtheria-Pertussis (Primary series complete. Booster with Tdap or Td in the last ten years.)

(o) Tdap booster (preferred) to replace a single dose to TD for booster with at least five year since last dose of Td.
Y R —
OR M D Y
(o) Td booster within the last 10 years I /
M D Y

3. Meningitis Vaccine — (Menactra) Proof of receipt of the Meningococcal Vaccine or a signed medical or religious waiver declining the vaccine is required of all
incoming, first time campus housing students beginning with the 2004-2005 school year. A parent or guardian signature is required for students under the age of
18 if declining vaccine.

o Menactra (MCV4) / /

(o) Waiver signed

Health Care Provider (signature required) To the best of my knowledge, the person above has received the above immunizations.

Name: Signature:
(Please print)

Address:

Street/P.O. Box
City: State Zip
Phone: ( ) Date:




***If you would like these recommended immunizations included in your Missouri Western State University Health Record,
please fill out and forward with your other health records.

RECOMMENDED IMMUNIZATIONS (but NOTrequired) for all MWSU students living in campus **Recommended immunizations are for your

protection against these communicable diseases.

Hepatitis A
(o) Immunization (hepatitis A)
Dose #1: / / Dose #2: / /
M D Y M D Y
(o) Immunization (Combined hepatitis A and B vaccine)
Dose #1: / / Dose #2: / / Dose #3: / /
M D Y M D Y M D Y

Hepatitis B — Three doses of vaccine or two doses of adult vaccine in adolescents 11-15 years of age, or a positive hepatitis B surface antibody

o Immunization (hepatitis B)
Dose #1: / / Dose #2: / / Dose #3: I /
M D Y M D Y M D Y
(o) Immunization (combined hepatitis A and B vaccine)
Dose #1: I / Dose #2: / / Dose #3: / /
M D Y M D Y M D Y
(0] Hepatitis B surface antibody Date: I / Result: Reactive Non-reactive

M D Y

Varicella - Birth in the U.S. before 1980, a history of chicken pox, a positive varicella antibody, or two doses of vaccine

(o) History of Di Yes No or Birth in U.S. before 1980 Yes No
o Varicella antibody I I Result: Reactive Non-reactive
M D Y
(0] Immunization
Dose #1: / I Dose #2: / / given at least 12 weeks after first dose ages 1-12
M D Y M D Y and at least 4 weeks after first dose if age 13 years or older

Polio — Primary series, doses at least 28 days apart. Three primary series are acceptable. See ACIP website for details.

(o) OPV alone (oral Sabin three doses: Dose #1: / / Dose #2: / / Dose #3: / /
M D Y M D Y M D Y
(0] IPV/OPV sequential: Dose #1: / / Dose #2: / I Dose #3: I I
M D Y M D Y M D Y
o IVP alone (injected Salk four doses):
Dose #1: / / Dose #2: I / Dose #3: I I Dose #4: / I
M D Y M D Y M D Y M D Y

Influenza - Annual immunization recommended to avoid influenza complications in high-risk patients, to avoid disruption to academic activities, and to limit
transmission to other individuals.

(o) Date / / / / / / / /

HPV - Quadrivalent Human Papillomavirus Vaccine — Three doses of vaccine for female college students 11-26 years of age at 0, 2, and 6 month intervals.

O Immunization HPV:

Dose #1: / / Dose #2: / I Dose #3: I /
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WAIVER REQUEST

If a campus outbreak of measles, mumps, rubella, pertussis or meningococcal disease occurs, students with waivers will
be subject to exclusion from campus until the outbreak is over as declared by Missouri Department of Health and Senior
Services or their designated agency.

» MEDICAL WAIVER Please refer to www.cdc.govivaccines/pubs/vis/downloads/vis-mening.pdf for educational
materials on meningococcal disease.

(Print name of student) should be exempt
from some or all of the pre-entrance immunization requirements required by MWSU campus housing
students. Administration of the following immunizing agent(s) would be detrimental to this student’s health.

List immunization(s):

Physician’s Signature: Date:

Does not apply to tuberculosis (TB) testing if required

» RELIGIOUS WAIVER Letter from clergy must accompany this waiver. Please refer to
www.cdc.gov/vaccines/pubs/vis/downloads/vis-mening.pdf for educational materials on meningococcal disease.

I, (print name) wish to be exempt
from the immunization requirements required by MWSU campus housing students because administration
of immunizing agents conflicts with my religious beliefs. | release the State of Missouri, Missouri Western
State University and their agents and employees from any responsibility for any impairment of my health. |
understand that this waiver does not apply to tuberculosis (TB) testing if required.

Student’s Signature: G#: Date:
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