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INTERNATIONAL ADMISSION PROCESS

We are delighted you are considering Mount Mercy University. The Mount Mercy community prides itself
on the individual accomplishments of its students, and we recognize that our students come from a variety
of backgrounds and life experiences. Your application will help us learn more about you. Please take time to
fully describe your achievements and abilities. We read each application carefully, and we look forward to
reviewing yours soon.

ADMISSION CHECKLIST

A completed admission file includes:

[0 Application for admission [0 Official scores from tests of English
language proficiency

[0 Official transcript from all previous colleges For Unrestricted Admission:

attended, if any (Transcript must be translated [ TOEFL
into English by an official English language [ STEP Eiken
translator and be evaluated by a foreign credir O TELTS

evaluation agency)
[0 Certificate of Finance or letter/affidavit from your

[0 Official high school transcript with seal and bank certifying available funds

signature (1ranscript must be translated into
English by an official English language translator)

Please send your completed application to:
Office of Admissions

Mount Mercy University

1330 Elmhurst Drive NE

Cedar Rapids, lowa 52402-4797

You may also apply to Mount Mercy online at www.mtmercy.edu.

Admission to Mount Mercy University is open to all qualified students without regard to race, religion, gender, handicap,
age, or national origin.

As provided by the Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act of 1998, you are
entitled to request and receive a copy of the Annual Security Report for the Mount Mercy University campus. To do so, call
319-363-8213 ext. 1028.

QUESTIONS? CALL THE ADMISSION OFFICE TOLL FREE 800-248-4504 OR 001-319-368-6460.




APPLICATION FOR INTERNATIONAL ADMISSION [J FIRST YEAR [] TRANSFER

[J] EXCHANGE PROGRAM
STUDENT INFORMATION

Name
SURNAME/FAMILY/LAST FIRST/GIVEN M.I. PREFERRED FIRST NAME
Date of Birth \ \ Social Security Number (if known)
MONTH/DAY/YEAR

Address

NUMBER/BOX STREET

CITY STATE/PROVINCE ZIP CODE/POSTAL CODE COUNTRY
Home Phone ( ) Cell Phone ( ) E-Mail Address

Have you taken an English placement exam?

[ No, I plan to take the on Country of Birth

TEST DATE
[ Yes, Test Date taken Score Country of Citizenship

ENROLLMENT INFORMATION
[ Fall 20 ] Winter (J-Term) 20 [ Spring 20 [] Summer 20 [ Full Time [ Part Time
[J I am undecided in my college major

[J I am interested in the major(s) of

What are your primary reasons for considering Mount Mercy? (check all that apply)

[] Academic Programs [] Academic Reputation [ Activities/Clubs [] Admission Representative
[ Athletics [] Campus Atmosphere [ Distance from Home [] Family Attended

[ Former Instructor/Advisor [ Location in Cedar Rapids [ Mailing [ Scholarships/Financial Aid
[ Size of Institution [] Word of Mouth [ Other

Have you visited Mount Mercy’s campus? [] Yes [] No If yes, when?

Do you plan to live in the Residence Halls? [1Yes [1No

All first and second year students are required ro live on campus unless they are living with a parent, are over the age of 21,
or are independent by financial aid regulations.

Are you part of an exchange program? [ Yes [1No If yes, name of institution?

HIGH SCHOOL INFORMATION

High School Name Date of Graduation
Address
NUMBER/BOX STREET
CITY STATE/PROVINCE ZIP CODE/POSTAL CODE COUNTRY

COLLEGE/UNIVERSITY INFORMATION

All collegetuniversity coursework must be documented. Failure to provide all college information could result in withdrawal of admission.

STATE/

COLLEGE/UNIVERSITY CITY PROVINCE

DATES OF ATTENDANCE DEGREE(S) EARNED G.P.A.

CURRENT AND PAST EXTRACURRICULAR AND COMMUNITY ACTIVITIES Please provide additional page if needed.




PLEASE LIST ANY ACTIVITIES, CLUBS, AND INTRAMURALS YOU PLAN TO PARTICIPATE IN AT MOUNT MERCY: Please provide additional page if needed.

[ Are you interested in participating in collegiate sports? If so, which sports?

FAMILY INFORMATION

Family/Guardian Information

Family/Guardian Information

Full Name Full Name
Address Address
City State Zip code  City State Zip code
Home Phone ( ) Work Phone ( ) Home Phone ( ) Work Phone ( )
E-Mail E-Mail
Highest Education Level ~[] High School ] Some College Highest Education Level ~ [] High School [J Some College
[J Associates Degree  [] Bachelor Degree ~ [] Advanced Degree [ Associates Degree  [] Bachelor Degree  [] Advanced Degree

College(s) Attended

Please list any brothers or sisters currently in school:

NAME

College(s) Attended

HIGH SCHOOL OR COLLEGE NAME

GRADE LEVEL

Have any members of your family or friends graduated from Mount Mercy? If yes, please list:

NAME

RELATIONSHIP TO YOU

OPTIONAL INFORMATION 7%is information is voluntary and will not be used in a discriminatory manner or affect admission status.

Gender Marital Status

[1 Male []Female O Single [] Married

Primary Language D DiVOI‘CCd D Separated

O] English [J Widow/Widower

[] Other

Religious Affiliation [J Asian

If you would like Mount Mercy to be aware of any special accommodations you require, please describe them:

Please select one or more of the following
ethnicities that best describe you.

Race / Ethnicity
Hispanic or Latino [] Yes []No

[] White

[] American Indian or Alaska Native

[ Black or African American
[] Native Hawaiian or Other Pacific Islander

If parents are separated or divorced, with which parent are you living?

DISCIPLINARY HISTORY

Have you ever been subjected to disciplinary action by any high school, college, or university that resulted in probation, suspension, or dismissal

[ Yes []No

from the institution?

Have you ever been convicted of a misdemeanor, felony, or other crime, other than a minor traffic violation?

If you answered yes to either question, please explain the circumstances on a separate sheet of paper and attach it to this form.

SIGNATURE

[IYes []No

I understand that my knowingly withholding information requested in this application or giving false information may make me ineligible for admis-
sion to/or continuation at Mount Mercy. With this in mind, I certify that the above information and statements are correct and accurate.

Applicant Signature

Date

OFFICE USE ONLY

SOURCE OF APPLICATION

DATE OF APPLICATION RECEIVED

ADMISSION DECISION



