
  
 

  
 

Application to the Dietetics Program Revised for FA19 Requirements 

Following are the requirements for formal admission into the program.  Prior to completing this form, please verify that you have 
completed the requirements.  Early or incomplete submissions are not accepted and resubmission of the form and appropriate documents 
will be required.  Do NOT complete your background check or drug screen until you are sure you meet the requirements. 

1. Completion of at least 45 hours, including: 
 Semester Completed Grade 
BMS 240   
BMS 305   
BMS 308   
CHM 116 (CHM 105 lecture) and   
CHM 117 (CHM 105 lab)   

OR   
CHM 160 and   
CHM 161 (if appropriate) and   
CHM 170 and    
CHM 171 (OR 175 if appropriate)   

 
2. Grades of "C" or better in each of the above courses:    Yes  or  No 
3. A Missouri State GPA of at least 2.90; Current Mo State GPA:  ___________________ 
4. A combined (MO State and transfer) GPA of at least 2.90. Current Combined GPA __________ 
5. Be advised that any grade lower than a C (including C-) in a REQUIRED course for the program must be retaken prior to graduation.   
6. Do you have your dietetics shirt purchased?  If not, you need to purchase or place your order.  Attach receipt. 
7. Upload your immunization records to the Document Management System. 
8. Upload your health insurance card to the Document Management System. 
9. Attach a copy of your CURRENT TRANSCRIPT with previous semester grades with NO XFs. 
10. Attach a copy of the signed Dietetics Honor Code 
11. Notify Program Director of completion of drug testing through Validity.  Date:  _____________ 
12. Submit background check request to Validity:  Date:___________________________ 

You will NOT be advised of acceptance.  Watch your MyMissouri State to see your degree change from BS-DIET-Preadm to BS-DIET.  Forms 
are sent in AFTER your Validity information and your application packet is received and processed, which may take a couple of weeks. 
For those who meet the requirements, please complete the following: 

Name: (please print)__________________________________________________________________________________ 

M Number (Required)________________________________________________________________________ 

Staple a copy of your CURRENT transcript (NOT degree audit) which can be printed from “My Missouri State” to this form.  Any transfer 
credit MUST appear on this transcript.  Be sure to click on the tiny printer icon in the upper right of the screen to print. 

1. Take this completed form with the attached current transcript to your advisor for their signature 
2. Take to Sarah for approval/signature (advisor may chose to forward on to Sarah) 
3. A department authorization will be signed and sent within a few days 

Student signature_______________________________________________________Date: ______________ 

Advisor Signature________________________________________________________Date: _____________ 

Program Director Signature________________________________________________Date: _____________ 


