
103 Parker Hall 
300 West 13th Street  

Rolla, MO 65409-0930 

Phone: (573) 341-4181 

Fax: (573) 341-4362 

registrar@mst.edu 

http://registrar.mst.edu 

Application for Missouri S&T Bio Sci 
Credit for High School PLTW Students 

Missouri University of Science and Technology - Office of the Registrar 
 

Due to COVID-19 Virus, EOC scores are waived for 2019-2021 courses. 
 

 

Students who have taken two Project Lead the Way Biomedical Science courses (listed below) can submit this form to receive college 
credit for Missouri S&T’s BIO SCI 1113 General Biology and BIO SCI 1219 General Biology Lab. Students must have taken the PLTW 
courses in high school, have a (B) or higher in the classes, and have one of the following scores for each PLTW class: stanine score 
of 6 or higher, a raw score or equivalent, or an End-of-Course assessment that earns an achievement-level descriptor of 
"accomplished" or "distinguished.” EOC scores are waived for 2019-2021 courses.  The fee is $400 for both courses (4 hours). 
Students are encouraged to contact their prospective university to see how the credit will transfer. 
*Denotes a required field 
 

Legal Name in Full* 

________________________________________ ________________________________________ _____________________ 

Last* First* Middle* 
 

________________________ ________________________      Male               Female _____________________________ 

Social Security Number* S&T Student ID Number Gender Date of Birth* 
 

Ethnic Origin (Optional):      American Indian or Alaska Native      Asian or Pacific Islander      Hispanic 

          African-American, not of Hispanic origin      White, not of Hispanic origin Other: __________ 
 

Email: _____________________________________ Phone: ______________________________ 

Home Address* 

_________________________________________ ______________________ ______ ___________ __________________ 

Street Address City State Zip County 
 

High School Name: ____________________________ City: _______________________________ State:_________ 

Year of Anticipated Graduation from High School: _________________________ 

 

Missouri S&T will send a letter once the transfer credit is posted to your academic record (can request transcripts at this time). 
 

Project Lead The Way Course 
 

Please indicate the two courses completed below. 

• Principles of Biomedical Science 

• Human Body Systems 

• Medical Interventions 

• Biomedical Innovation (EOC Not Required) 
 

Course 
Grade/ 
Score/ 

%* 

EOC* (1-9), 
raw score, 

or scale score 
(100 – 600) 

Waived for 2019-
2021 courses 

1) PLTW Bio Sci Course: _____________________________________________________ 
  Semester(s)/Year Taken: ________________ Teacher’s Name: ___________________________ 

Teacher’s Email: ___________________________ Teacher’s Signature*: _______________________ 

2) PLTW Bio Sci Course: _____________________________________________________ 
  Semester(s)/Year Taken: ________________ Teacher’s Name: ___________________________ 

Teacher’s Email: ___________________________ Teacher’s Signature*: _______________________ 
 

Total Paid*: $400     Paid via:          Check #* ________          Credit Card* (          MasterCard          Visa          Discover) 

Please Make Checks Payable to Missouri S&T 
Credit Card Number*: _____________________________ 

Expiration Date*: ____________________     CSV*:__________ 
 

Applicant’s Signature*: ___________________________________________ Date of Application: ______________ 

 

Please give completed form to your HS to send with an official 
transcript (including both graded semesters). Or can request a 

“sealed” transcript to be included with the application.* 

Mail to: Missouri S&T Registrar’s Office 
103 Parker Hall, 300 West 13th Street 

Rolla, MO 65409-0930 
 

An Equal Opportunity Institution 
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