
   
 

   
 

Application to the Nutrition & Dietetics Program Revised for FA20 Requirements 
Complete this application for admission into the program.  Before completing this form, please verify that you have completed the 
requirements; early or incomplete submissions are not accepted and resubmission of the form and associated documents will be required. 
   

1. Completion of at least 45 hours, including: 
 Semester Completed Grade 
DTN 240   
DTN 305   
BMS 308   
CHM 116 and   
CHM 117    

OR   
CHM 160 and   
CHM 161  and   
CHM 170 and    
CHM 171    

 
2. Grades of "C" or better in each of the above courses:    Yes  or  No 
3. By initialing here, (x)_________The student understands that any grade lower than a C (including C-) in a Program Required course 

must be retaken before graduation to receive a verification statement.   
4. A  current Missouri State GPA of at least 2.90:  ___________________ (indicate current GPA from degree audit) 
5. A current cumulative (MO State and transfer) GPA of at least 2.90: __________ (indicate current GPA from degree audit) 
6. Attach a copy of your CURRENT TRANSCRIPT (unofficial) with previous semester grades – students with XFs on transcripts will not 

receive a verification statement.  All transfer credit must appear on the transcript. 
7. Attach a copy of the signed Dietetics Honor Code 
8. By initialing here, (x)_________The Student acknowledges that they have read and has access to the DPD Dietetics Handbook 

found at https://www.missouristate.edu/dietetics/DieteticsHandbook.htm 
9. By initialing here, (x)_________The student understands that conviction of any crime under Section 324.217 can prohibit 

licensure as a registered dietitian nutritionist according to the Missouri Committee of Dietitians.  Professional 
Licensure qualifications for the state of Missouri can be found at https://pr.mo.gov/dietitians.asp 

 
To complete the application process, students follow items 1 and 2 below. The BMS department then completes items 3 and 4: 

1. Take this completed form with all required documentation to your advisor for their signature. 
2. Once your advisor’s signature is obtained, take the application and all forms to the DPD Director for approval/signature.  
3. DPD Director submits application packet to BMS department head who then provides final authorization for admission. 
4. The admission form is then sent forward by the department for registrar processing. Other documents kept on file in BMS office. 

 
In conclusion, forms are sent in AFTER your application packet is received by the DPD Program Director and processed by the BMS 
Department. This part of the process may take a couple of weeks.  You will NOT be advised of acceptance, so watch your degree program 
on “My Missouri State” to change from DIET-BS-PRE to DIET-BS.     
 
Name: (please print)_____________________________________________________      M Number(Required): ________________ 
 
Student Signature_______________________________________________________  Date: _____________________________ 
 
Advisor Signature________________________________________________________  Date: _____________________________ 
 
Program Director Signature________________________________________________  Date: _____________________________ 
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