
  Degrees (if any)

___________________________________________________________________________________________

___________________________________________________________________________________________

Note: Transfer credits are only accepted from regionally accredited institutions.

ADULT UNDERGRADUATE STUDENT APPLICATION

PERSONAL BACKGROUND (Please type or print)
Name_______________________________________________________________________________________
	 Last  	 First  	 Middle  	 Maiden (Past/Previous Names)		 Preferred First

Mailing Address _ _____________________________________________________________________________
	 Street  	 City  	 State  	 Zip  	 Country

Permanent Address_ ___________________________________________________________________________
(if different from mailing address)  	 Street  	 City  	 State  	 Zip  	 Country

E-mail_______________________________________________________________________________________
Phone:_ ________________________________________________________   May we text you?     q Yes   q No
	 Day  	 Evening  	 Cell

Gender:   q Male   q Female     Date of Birth________________________________________________________
	 Month  	 Day  	 Year

Are you a U.S. citizen?     q Yes   q No     Are you a U.S. permanent resident?     q Yes   q No 
If a non-resident alien, what is:  1) your country of birth?____________   2) your country of citizenship?_________
Do you consider yourself to be Hispanic/Latino/Spanish origin?     q Yes   q No
In addition, select one or more of the following racial categories to describe yourself:
q American Indian or Alaska Native  	 q Asian  	 q Black or African American  
q Native Hawaiian or Pacific Islander  	 q



Mount St. Joseph University (“the University”) is committed to providing an educational and employment environment free from 
discrimination or harassment on the basis of race, color, national origin, religion, sex, age, disability, sexual orientation, gender identity, 
or other minority or protected status. This commitment extends to the University’s administration of its admission, financial aid, 
employment, and academic policies, as well as the University’s athletic programs and other University-administered programs, services, 
and activities.  

The University has designated the chief compliance and risk officer, 513-244-4393, Office of the President, as the individual responsible 
for responding to inquiries, addressing complaints, and coordinating compliance with its responsibilities under Title IX of the Education 
Amendments of 1972 and other applicable federal and state civil rights laws. The University has designated the director of Learning Center 
& Disabilities Services, 513-244-4524, as the individual responsible for responding to inquiries, addressing complaints, and coordinating 
compliance with its responsibilities under Section 504 of the Rehabilitation Act of 1973.

09-WO-001758/20

Employment
Place of Employment__________________________________________________________________________________
	 City  	 State  	 Country

Position/Title_____________________________________   Business Phone______________________________________

Additional Information
Does your employer provide tuition reimbursement?    q Yes  q No
Are you currently serving or a veteran of the U.S. Armed Forces?     q Yes   q No
Are you a dependent of a veteran of the U.S. Armed Forces?     q Yes   q No
Do you plan to use VA benefits at the Mount?     q Yes   q No
Religious Preference:___________________________________________  	


