
UNIVERSITY OF MINNESOTA DULUTH 
POSTSECONDARY ENROLLMENT OPTION PROGRAM APPLICATION 

APPLICATION DEADLINES DATES: 
   Fall – June 1 

 Spring – December 1 
 

This student is applying for admission to the PSEO Program at the University of Minnesota Duluth.  The student 
will attend regular classes at UMD and must meet the standards and requirements of all UMD students.  The student 
will be permitted to register for no more than the number of classes required at their high school.  That is, the 
number of classes at high school plus the number of classes at UMD may equal, but not exceed, the high school’s 
requirement.  For example, if they are required to take six classes and are registered for six in high school, they will 
need to drop a class in high school to take a class at UMD.   It is the high school’s responsibility to insure that the 
student does not exceed full time status. The high school counselor will receive a list of the student’s UMD 
registration approximately three weeks after each semester begins. 
 
Applicant ranks ______    in a class of    ______ students. 
 
Applicant’s current GPA ________ Cumulative GPA ________ 
 
This information is based on the student’s academic record: 
 

______ through sophomore year, ______ through junior year, ______ through half of senior year 
 
This student will graduate in ____________ (month) __________ (year) 

 
Test Scores:        

        

 _____ PSAT Reading                  _____SAT Reading             ____ ACT English  

_____  PSAT Writing   _____SAT Math                  ____ ACT  Math 

_____  PSAT Math                                 _____SAT Writing               ____  ACT Reading 

                                                  _____ACT Science/Reasoning 

                        _____ACT Composite  

 

Any additional information you can provide about this student is welcome. 

 

A balance sheet completed by the high school counselor needs to accompany the application. 

 

 

_________________________________________    ________________________________________ 
Print: High School Contact (Principal or Counselor)     Signature of High School Contact 
 
__________________________________________          (_____)__________________________________ 
High School Address      Area        Phone Number 
 
__________________________________________(PLEASE INCLUDE) 
E-mail address 

 

The University of Minnesota is an equal opportunity educator and employer 

 
PLEASE SEND THESE APPLICATON MATERIALS TO: PSEO Office 104 Darland 

Administration Building, 1049 University Drive, Duluth, MN  55812   
 

PLEASE DO NOT SEND TO THE ADMISSIONS OFFICE.  THANK YOU.   
 

Over 
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UNIVERSITY OF MINNESOTA DULUTH 

POST-SECONDARY ENROLLMENT OPTIONS PROGRAM APPLICATION 
 

To be completed by the Student and Parent 
 

__________________________________________________       (______)___________________________ 
        Student’s Name (last, first, middle)  Print               Area Code & Telephone Number  
 

________________________________________________         ____________________________________ 
 Address                                               Birth date 
 
__________________________________________________      ___________________________________       
 City, State, Zip code      Social Security Number 
 

E-Mail address _____________________________________ 

 

Semester(s) and year which you are applying: 

                             Fall______        Spring ______                      School Year 20______ 

        Are you planning to attend:   Full time______?  Part Time______? 

Have you ever registered for classes at any University of Minnesota campus?  Yes_____    No______ 

If yes, fill in your University of Minnesota ID#_________________________ 

If yes, were you enrolled under the Minnesota Post-Secondary Enrollment Options Act? 

          Yes______  No______ 

Have you participated in the PSEO program at other universities or colleges? IF so where? (A transcript needs to be 

included). ______________________________________________________________________________ 

I understand that an unofficial transcript is sent to my high school after each semester of attendance.               

________________________________________  ____________________________________ 

               Student’s Signature                Date 
 
              _________________________________________  ____________________________________ 
               Parent’s Signature                Date 
                 
           Return:   1. The UMD application completed on both sides 

2.  Minnesota Department of Education PSEO Notice of Student Registration 
 3.  High School Transcript and University/College transcript  
 4.  A balance sheet or other similar form  

5.  Writing Sample (required)* 
*Submit a one to two page writing sample, typed and double-spaced, on a topic of your choice.  
 
Here are some options:   
a. Submit a previously written paper. 
b. Discuss some issue of personal, local, national or international concern and its importance to you.  
c. Explain whom you would invite and why, if you could invite anyone in the world, living or dead, to your home for dinner.  
d. Choose another topic of particular interest to you.  

 
           To:  PSEO Office, Continuing Education 
   University of Minnesota Duluth 
                              104 Darland Administration Building 
   1049 University Drive 
   Duluth, MN  55812-3011 
 

To expedite the processing of PSEO materials, please do not send them to the Admissions Office. .  

If you have any questions, please call Suzan Gonia at 218-726-8149 or sgonia1@d.umn.edu. 
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