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Missouri
State.

UNIVERSITY

901 S. National Avenue = Carrington Hall * Room 320 = Springfield, MO 65897 = registrar@missouristate.edu
Ph (417) 836-5520 = Fax (417) 836-6334 = Office Hours: Monday - Friday 8:00am - 5:00pm, Thursday 9:00am - 5:00pm
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Former Names, if applicable: Date of Birth
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Phone Number Email
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