
       VESTA PROGRAM 
JOINT ADMISSION APPLICATION/REGISTRATION 

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

 Illinois              Iowa           Missouri        Oklahoma               Other (Please Specify)  
 More than one year       More than one year     More than one year    More than one year   ___________________ 
 Less than one year        Less than one year       Less than one year     Less than one year     More than one year             

                                                                       Less than one year     
PERSONAL INFORMATION 
 
1) Social Security Number: ________-________-_________ (required) 
 
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 
 
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) Semester/Year you wish to enroll:  Fall        Spring         Summer        Year__________  
 
22) Enrollment Intention:  Transfer 

 
 Future Job  Personal Interest 

 Improve Job Skills 
 

 GED  Other/Unknown 
  
 
 



23) Enrollment Objective:  The following institutions can be listed as Home Institutions (degree granting): 
Missouri State University – West Plains, MO; Northeast Iowa Community College, IA; Redlands Community College, OK; 
Rend Lake College, IL 
   

 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 ____________________ 

 
24) Have you previously attended: 

Missouri State University (West Plains or Springfield)?  Yes  No  
               (if no, a $15 non-refundable application fee is required.) 

Northeast Iowa Community College?    Yes  No 
 Redlands Community College     Yes  No 
 Rend Lake College?      Yes  No 
  
25) High School/GED Information: 
 School Name ____________________________ City/State ____________________   Country _____________  
  
 Graduation Month _______________  Year _________ or GED Date __________ 
 
26) Highest Degree Earned:  

   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 

 
 
 
  

****************************************************************************************************** 
27) Course Registration: 
 

Prefix Number Section Credit 
   

Example: VIN 
 

117 
 

65 
 
1 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

  
Total Credit Hours 

 

 
 
28) 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______________________ 
 
Mail or Fax your completed application to:                                              

VESTA Program Office 
Karls Hall 215 * Missouri State University * 901 S. National * Springfield, MO * 65897 

FAX: 417-836-6979 
 

Missouri State University – West Plains --- Northeast Iowa Community College --- Redlands Community College --- 
--- Rend Lake College --- 

An Affirmative Action/Equal Opportunity Employer 
 
 
 
 



 
Enrollment Agreement - Terms and Conditions (MISSOURI STATE – WEST PLAINS ONLY) 

READ AND SIGN THIS DOCUMENT ONLY IF YOU ARE SELECTING A COURSE THAT IS DELIVERED FROM MISSOURI 
STATE – WEST PLAINS.  

All students must agree to abide by University policies at the time of initial registration for each semester. 
 
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 Deferred 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 Deferred Payment Plan.  
 
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 Enrollment Agreement I am agreeing to all terms 
of the Deferred 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 Deferred Payment Plan. 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 
(http://www.wp.missouristate.edu/Catalog), class schedules and on the university website. Policies include, but are not limited to, computer 
use policies (http://www.wp.missouristate.edu/cs/studentu.htm), Student Code of Rights and Responsibilities 
(http://www.wp.missouristate.edu/studentlife/Policies/code.htm), Academic Regulations (http://www.wp.missouristate.edu/catalog/2005-
2006_Catalog/Academic_regulations.htm).  
 
Deferred Payment Plan  
    Required Student Fees: 

Fee payment deadlines vary depending upon when a student registers. The fee payment deadlines are described in the class schedule. If the 
required student fees are not paid in full by that date, a Finance Charge will be assessed on the remaining balance. The remaining balance is 
due on the 15th day of the following month with the option of paying minimum payments as described below. The Finance Charge, which is the 
dollar amount the credit will cost you, will be determined by applying a monthly periodic rate of 1% to the remaining balance. This is an Annual 
Percentage Rate of 12.68%. The Annual Percentage Rate is the cost of your credit as a yearly rate. The monthly minimum payment amount is 
calculated by dividing the total required student fees due at the beginning of the semester by the number of scheduled payment dates in the 
semester and adding the Finance Charge. There will be a total of three scheduled payment dates per semester beginning in September and 
ending in November for the fall semester and beginning in February and ending in April for the spring semester. There will be a total of two 
scheduled payment dates beginning in June and ending in July for the summer semester. Required student fees must be paid in full no later 
than the 15th day of November during the fall semester, the 15th day of April during the spring semester, and the 15th day of July during the 
summer semester.  
 

    Miscellaneous Charges: 
Miscellaneous charges include all other charges assessed or incurred such as long distance telephone charges, parking fines, bookstore 
charges and library fines. These charges are due when billed. A Finance Charge will be assessed on the next statement date after a 
miscellaneous 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 the 
semester. Any amounts remaining unpaid at the end of a semester will be billed in full and are not subject to minimum payment. 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 or from receiving diplomas or transcripts. Students who have already registered for a subsequent 
semester with a past due amount on their record will have their future registration canceled. Failure to pay will 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 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 Howell County, Missouri.  

     
    Change in Terms:  

SMSU-WP 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 registers for classes, he/she also signs up to participate in the Deferred Payment Plan. He/she will be deemed to be a 
participant in the Deferred Payment Plan during his/her entire tenure at Missouri State University-West Plains unless removed from the Plan for 
non-payment of fees.  
Other Terms. The Deferred 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. For a copy, contact the Business Office.  You may download this notice from the Web by going to 
http://www.wp.missouristate.edu/Catalog/2005-2006_Catalog/Costs.htm.  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, Looney Hall, Room 204, 128 Garfield, West Plains, MO  65775, or call (417) 
255-7262.  

 
Financial Aid 
    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. 

 
I understand and agree that by signing this Enrollment Agreement, I am agreeing to all terms as set forth herein.  
 
 
 
 
 _______________________________________________  __________________________ 
   Printed Name     Student ID# 
 
 
 
 ________________________________________________  ___________________________ 
   Signature           Date 
 
 
 
 
Mail or Fax all completed documents to:                                              

VESTA Program Office 
Karls Hall 215 * Missouri State University * 901 S. National * Springfield, MO * 65897 

FAX: 417-836-6979 
 


	( More than one year      ( More than one year    ( More than one year   ( More than one year  ( ___________________
	( Less than one year       ( Less than one year      ( Less than one year    ( Less than one year    ( More than one year            
	                                                                      ( Less than one year    
	PERSONAL INFORMATION

