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STATEMENT OF PURPOSE  
Mississippi State University  

Domestic Graduate  

On this sheet, write a detailed and carefully edited statement indicating your purpose and objective in pursuing graduate study at MSU and relevant  
employment and academic experiences to your chosen field of study. If you are presently in a graduate program at MSU or another university, explain  why 
you plan to change.  

Applicant: In order for your application to be processed, you must provide the information requested below. If your statement will be submitted  on a 
separate sheet, please attach this form.  

(Please type or print)   
Name of Applicant:    Mr.         Ms.          Mrs.         Full Name: ______________________________________________________________  

                                                                         Last -Family                    First-Given            Middle or Maiden

Social Security Number:  ___________________________ Date of Birth* (MM/DD/YYYY): _____________________________________  

Degree you wish to seek: ___________________________ Major you wish to study: ____________________________________________  

Semester / Term you wish to enter:           Fall          Spring         Summer    Year ________________  

I certify that I completed the above/attached essay and that this information is current.  

Signature ________________________________________________________________________ Date ________________________________  
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