
                 
KSUA/VESTA PROGRAM 

JOINT ADMISSION APPLICATION/REGISTRATION 
 

Please indicate State and length of Residence (should correspond to your home address): 
 

 Arkansas    California    Kansas    Illinois    Iowa   Michigan    Minnesota    Missouri    North Carolina    
 New Jersey   New Mexico    New York    Ohio    Oklahoma    Oregon    Tennessee   Texas    Washington    

 Wisconsin    Other _____________________    More than one year   Less than one year 
 
 
PERSONAL INFORMATION  (**indicates required information) 
 
1) **Social Security Number: ________-________-_________  
 
2) **Legal Name:_______________________________________________________________________________________                        

        (Last)    (First)      (Middle) 
3) **Maiden/Former Name: ____________________________        4) Preferred name: __________________________  
 
5)** Home Phone: (_____) __________________ /_______ 6) Work/Cell/Other: (_____) _______________ /__________        
 
7) Fax Number:  (_____) __________________________ 8) **E-mail Address:_________________________________ 
         
9) **Permanent Address:________________________________________________________________________________ 

 (Street)                            (City)              (State)        (Zip)                    (County) 
 
10) **Emergency Contact:  Relationship (check one):   Mother      Father      Guardian     Spouse      Other 
 

Name __________________________   Address ______________________________________________________ 
       (Street)           (City)           (State)    (Zip) 

 
Home Phone (_____) _______________ /_____ Work/Cell/Other (_____) _______________ /_____ 
 

11) Gender:  Male    Female   12) **Birth Date:  Month ________ Day ______ Year _____ 
 
13) **Are you a United States citizen?  Yes    No  If no, are you a permanent resident?  Yes  No 

If permanent resident, please attach a photocopy of the front and back of your permanent resident card.  If you 
answered no to both, please identify visa type: _____________________________________ 

 
14) **Have you served in the US Armed Services?      Yes      No               15) Marital Status: ___Single   ___Married 
 
16) Ethnic Origin (Optional – requested to comply with federal guidelines and will not be used in determining admission status) 
 
 European American (Caucasian)   African American  Asian American/South Pacific   
 Mexican American/Latin American/Hispanic    
 Native American Indian/Alaskan Native Tribal Family Line   Maternal   Paternal   Tribe(s) ______________________ 
 Non-resident Alien 
  
17) First Language   English  Other ____________   
 
18) **Parents graduated from a four-year college/university    Yes      No 
 
19) **Participated in a TECH-PREP program in high school    Yes     No 
 

 
 

-- Missouri State University – West Plains, MO--Northeast Iowa Community College, IA--Redlands Community College, OK-- 
--Rend Lake College, IL--Arkansas Tech University-Ozark, AR--Highland Community College, KS--Michigan State University, MI  

--Central Lakes College, MN--Kent State University – Ashtabula, OH--Texas State Technical College, TX--Northeast Wisconsin Technical College, WI— 
--Sonoma State University, CA--Surry Community College, NC--Umpqua Community College, OR--Yakima Valley Community College, WA-- 

--Niagara County Community College, NY--Northern New Mexico College, NM--- Richard Stockton College, NJ---Nashville State Community College, TN-- 
 



20) **Have you ever been convicted of a felony or dismissed/suspended from another college or university for 
disciplinary reasons?  (If yes, explain in detail on a separate sheet.)  Yes   No 

 
21) Enrollment Intention: 
  
 
 
 
22) How did you hear about VESTA? College/University Instructor     High School Instructor     Online   

 
Conference Trade Show    VESTA Student     Other_______________________________________________  

 
23) Highest Degree Earned:  

 
 
 
 
 

24) **High School/GED Information: 
 
 School Name ____________________________ City/State ____________________   Country _____________  
  
 Graduation Month _______________  Year _________ or GED Date __________ 
 
25) Enrollment Objective:  The following institutions can be listed as Home Institutions (degree granting): 

• Arkansas Tech University – Ozark, AR (certificate only)  
• Rend Lake College, IL   
• Northeast Iowa Community College, IA 
• Highland Community College, KS 
• Michigan State University, MI 
• Central Lakes College, MN 
• Missouri State University – West Plains, MO 
• Northern New Mexico College, NM  
• Niagara County Community College, NY  
• Surry Community College, NC 
• Kent State-Ashtabula, OH  
• Redlands Community College, OK 
• Umpqua Community College, OR 
• Texas State Technical College, TX 
• Yakima Valley Community College, WA  
• Northeast Wisconsin Technical College, WI 

   
 Continuing Education 
 VESTA Viticulture Technical Certificate  Home Institution ____________________ 
 VESTA Enology Technical Certificate  Home Institution ____________________ 
 Associate of Applied Science in Viticulture Home Institution ____________________ 
 Associate of Applied Science in Enology  Home Institution ____________________ 

 
26)** Have you previously attended: 

Missouri State University                       Yes No     Northeast Wisconsin Technical College Yes   No 
(West Plains or Springfield)   Northern New Mexico College               Yes   No  

               Arkansas Tech University-Ozark        Yes  No Redlands Community College        Yes   No  
 Central Lakes College        Yes   No  Rend Lake Community College           Yes   No 
 Highland Community College       Yes   No  Richard Stockton College of NJ             Yes   No 
  Kent State University-Ashtabula       Yes   No   Sonoma State University              Yes   No 
 Michigan State University        Yes   No Surry Community College              Yes   No 
 Nashville State Community College      Yes   No Texas State Technical College                Yes   No 
 Niagara County Community College     Yes   No Umpqua Community College        Yes   No 

Northeast Iowa Community College      Yes   No   Yakima Valley Community College      Yes   No 
 
27) **Semester/Year you wish to enroll:  Fall        Spring         Summer        Year__________  

 Transfer 
 

 Future Job  Personal Interest 

 Improve Job Skills 
 

 GED  Other/Unknown 

 GED  Associate Degree  Doctoral (Ph.D., Ed.D.) 
 High School Diploma  Bachelor’s Degree  Other 
 Certificate  Master’s Degree  None 
 Unknown  Professional Degree (M.D, DDS, Law)  Some College Credit 



 
28) **Course Registration: Indicate the course(s) in which you wish to enroll.  
 

Prefix 
Ex: VIN 

Number 
000 

Section 
0L 

Credit 
0 

Prerequisite Waiver 
Approval 

(for office use only) 
 
 

    

 
 

    

     

 
 

    

     

 
 

  
Total Credit Hours 

  

 
29) I certify that the information I have provided is accurate.  I understand that falsified information or failure to 
supply all required transcripts could result in admission denial or suspension from the VESTA colleges with loss of fees.  
 
Signature__________________________________________________  Date______________________ 

 
 

30) I grant permission for my educational information to be shared among the VESTA member institutions. 
 
 
Signature__________________________________________________  Date______________________ 
 

Enrollment Agreement - Terms and Conditions 

To register for classes at Missouri State University-West Plains, you must agree to abide by University policies at the time of initial 
registration. Policies include those related to payment of fees and those outlined in the University catalog and other official University 
documents. Please carefully review the details of the Enrollment Agreement. If you accept the terms of this agreement, sign the form below. 
 
For and in consideration of my registration and enrollment at Missouri State University-West Plains, I promise and agree to pay all debts incurred or sums 
charged to my account as a Missouri State University-West Plains student. I further agree to be bound by all provisions of the My Payment Plan as set forth 
below. I further understand that upon accepting this Agreement, I will be legally obligated to pay all debts owed to Missouri State University-West Plains and 
all charges to my account, including full payment of all student fees payable for any semester for which I register, unless I officially withdraw from the 
University in accordance with the University's drop and withdrawal policy. I understand and agree that I have the right to prepay in full my tuition for any 
semester for which I register, and that any fees not paid in full remain due and payable by me pursuant to the terms of the My Payment Plan. 

Registration 
All degree-seeking students are required to have an advisor release (Alt PIN) before registering. Other students are encouraged to consult with an advisor as 
needed. All degree-seeking students are also encouraged to review their degree audits before registering or making changes to their schedule. The University 
cannot be held responsible for student errors in scheduling or failure to follow published degree requirements. 

My Payment Plan 
Eligibility: Missouri State University-West Plains allows students in good financial standing to make charges on their accounts for required student fees, 
residence hall charges, parking permits and fines, bookstore charges, library fines and other charges and pay for those charges in installments.  Therefore, this 
document contains all application and approval disclosures. Past due amounts will prevent a student from continuing in the My Payment Plan for subsequent 
semesters.      
Repayment Terms: Charges incurred for and during the Fall semester may be paid in three monthly installments beginning September 15 and ending 
November 15. Spring semester may be paid in three installments beginning February 15 and ending April 15. Two monthly installments may be made for 
Summer charges, beginning June 15 and ending July 15. 
Finance Charges: If all charges for the semester are not paid by the last business day of the second month in which the semester begins, a Finance Charge 
will be applied at a monthly periodic rate of 1% to the remaining balance. The finance charge is at a Fixed Rate for the enrolled semester.  Missouri State 
University-West Plains further retains the right to modify, amend or change the Finance Charge Rate in this Agreement for subsequent semesters.  This is an 
Annual Percentage Rate of 12.68%. The Annual Percentage Rate is the cost of your credit as a yearly rate.  Finance charges will be added to the balance of 
your account. 
Amount Financed: Charges included in My Payment Plan are based on the semester for or during which they are incurred, including tuition and fees, 
residence hall charges, bookstore charges, parking permits and fines, and any other charge incurred on the student's account.  Students will electronically 
receive monthly account statements reflecting all activity during the month and the current month ending balance on the account.  Student may also log in to 
http://mygrizzlyden.missouristate.edu/.  From the My Enrollment tab, select the Access Account and Make Payments link in the Access My Account Channel.  
From the My Account Page, the minimum installments will be shown for the current outstanding balance. 
 
Minimum Payments: The monthly minimum payment amount is calculated by dividing the total charges due at the beginning of the semester by the number 
of scheduled payment dates in the semester and adding the Finance Charge. The total amount due and the minimum monthly payment will vary depending 
upon the student's enrollment, residence hall charges, the amount of financial aid  and the amount of other charges on the student's account. Monthly minimum 

http://mygrizzlyden.missouristate.edu/


payment amounts can change based on activity on the student's account. Charges incurred between semester payment plans are due and payable when incurred. 
A Finance Charge will be assessed on the next statement date after the charge is first billed. The Finance Charge will be determined by applying a monthly 
periodic rate of 1% to the unpaid balance. 
Failure to Pay: Since the minimum payment option is based on a semester's charges and billing dates, all accounts must be paid in full by the end of that 
semester's plan. Any amounts remaining unpaid at the end of a semester will be billed in full and must be paid in full immediately. A collection charge of $5 
may be assessed on any balance which is past due for a period of more than 10 days. 
Past due amounts will prevent a student from registering for the next semester, continuing in the My Payment Plan for subsequent semesters or from receiving 
diplomas or transcripts. Students who have already registered for the subsequent semester with a past due amount on their record will have their future 
registration canceled. Failure to pay may result in the student being reported to a credit service. 
Default: Each student must pay the balance of the account in full upon request if the monthly payments become past due. Each student agrees to pay costs of 
collecting the account, including reasonable attorney's fees and court costs. Each student further agrees that the venue for any action to collect the account will 
be in the Circuit Court of Greene County, Missouri.  If the student files for bankruptcy, the student may still be required to pay back the balance due on the 
account. 
Change in Terms: Missouri State University-West Plains retains the right to change, modify, suspend, interpret or cancel in whole or in part any of its 
published or unpublished policies or practices without advance notice. Missouri State University-West Plains further retains the right to modify, amend or 
change this Agreement in subsequent semesters. 
Length of Participation: Once a student signs up to participate in My Payment Plan, he/she will be deemed to be a participant in My Payment Plan during 
his/her entire tenure at Missouri State University-West Plains unless removed from the Plan for non-payment of fees. I understand that acceptance of this 
agreement does not entitle me to full participation in My Payment Plan if the Business Office determines me to be ineligible. In any event, the finance charges 
will continue to accrue. 
Alternatives To My Payment Plan (Private Education Loans): Missouri State University-West Plains’ Financial Aid  web site provides alternatives to My 
Payment Plan that a student may qualify for through a program under Title IV of the Higher Education Act of 1965(20 U.S.C. 1070 et seq.)   
http://wp.missouristate.edu/finaid/ 
A+ Program: Students who will be utilizing A+ Program Funds must enroll at least full time (12 or more credit hours fall or spring; 6 or more credit hours for 
summer.)  Some scholarships may also require full-time enrollment.  If you have questions, contact the Financial Aid Office at 417-255-7243. 
For Students Taking Missouri State University-West Plains and Missouri State University-Springfield Courses: 
Students doing consortium agreements (taking classes from both institutions) must complete their paperwork no later than the end of the add/drop period.  This 
is usually the first week of classes.  Late paperwork will not be accepted. 
Other Terms: My Payment Plan applies to all semesters - fall, spring and summer. UNDER THE LAW YOU HAVE THE RIGHT TO PAY OFF IN 
ADVANCE THE FULL AMOUNT DUE. YOU ARE ENTITLED TO A COPY OF THIS AGREEMENT UPON REQUEST.  
Your Billing Rights – Keep this notice for further use: This notice contains important information about your rights and the University's responsibilities 
under the Fair Credit Billing Act. 
Notify the University in case of Errors or Questions about your bill: If you think your bill is wrong, or if you need more information about a transaction on 
your bill, write to the University at the address listed on your bill as soon as possible. We must hear from you no longer than 60 days after the first bill was sent 
on which the error or problem appeared. You can telephone the University, but doing so will not preserve your rights. 
In your letter, provide the following information: 

• Your name and account number 
• The dollar amount of the suspected error 
• Describe the error and explain, if possible, why you believe there is an error. If you need more information, describe the item in question. 

You do not have to pay any questioned amount during the investigation process, but you still are obligated to pay the parts of your bill that are not in question. 
During the investigation, the University cannot report you as delinquent or take any action to collect the amount you question. Additional Information: For 
additional information, please contact the Business Office, Cass Hall, 128 Garfield Avenue, West Plains, Missouri 65775, or call (417)255-7260. 
I certify that the information I have provided is accurate and acknowledge that falsified information may result in suspension from Missouri State University-
West Plains with loss of fees. I understand and agree that by accepting this Agreement I am agreeing to all terms of the My Payment Plan set forth herein, 
including, without limitation, the payment of attorney's fees and costs attributable to collection of any default in payment of sums due and owing by me 
pursuant to the terms of the My Payment Plan. UNDER THE LAW YOU HAVE THE RIGHT TO RESCIND THIS AGREEMENT WITHIN THREE 
BUSINESS DAYS OF ACCEPTANCE, BUT YOU WILL BE REQUIRED TO PAY OFF IN ADVANCE THE FULL AMOUNT DUE.  I also agree 
that I am subject to the University's policies, rules and requirements applicable to students including, but not limited to, those stated in the University catalogs, 
class schedules and on the University website. Policies include, but are not limited to, computer use and information technology policies, Student Code of 
Rights and Responsibilities, and Academic Integrity Policies. 
I understand and agree that by signing this Agreement, I am agreeing to all terms as set forth herein. 
 
 
 
 ______________________________________________________  ____________________________ 
   Printed Name             Student M# (if known)  
 
 
 
 
 ______________________________________________________  ____________________________ 
   Signature       Date 
 

Mail or fax all completed documents to: 
                                            Kent State University at Ashtabula 

VESTA Program 
3300 Lake Road West 
Ashtabula, OH 44004 

Fax: 440-964-4269 

http://wp.missouristate.edu/finaid/


Report of Colleges or Universities Attended 
(Students need to only complete this form once.  Returning students need not complete this form again.) 

 
 Please list all colleges where you have been enrolled, including your VESTA Home Institution, even if you did not 

complete a full term or receive a grade report. Even if you transferred all credit from one school to another, please list 
the original school you earned credit from.  

 Include colleges (if any) through which you received credit while in high school. Failure to list all colleges is 
considered falsification of records and may void your admission. 

 The VESTA National Center will need your transcript(s) from the listed college(s).  If you have already completed all 
of the courses you will take from a specific school, please request that school to send your transcript to the VESTA 
National Center office.  Your transcript must be sent directly from the college to the VESTA National Center office to 
be considered official.    

 

College Name City/State 
Dates 

Attended Hours Earned 
Degree 
Earned 

Transcript 
Received (for 

office use only) 
 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 If you are presently enrolled at another college or university, list your courses below. 
 

College/University Department Number Course Title Credit Semester/Year 
Example: Hometown University 
 

MTH 101 College Algebra 3 Fall 2003 

 
 

     

 
 

     

 
 

     

Student’s Name (please print) 
 
Last _____________________________________ First ____________________________ MI _____ 
 
Social Security Number __________ - _____ - __________ 
 
Student Signature __________________________________________________ 
 
Date __________________________ 
 

Mail or fax all completed documents to: 
Kent State University at Ashtabula 

VESTA Program 
3300 Lake Road West 
Ashtabula, OH 44004 

Fax: 440-964-4269 
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