
GRADUATE PROGRAM AREA (Please type or print)
Will you be taking courses as part of an off-site program?     q Yes   q No   If yes, location:_ __________________________
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GRADUATE 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

Email_________________________________________________________________________________________________
Phone:___________________________________________________________________   May we text you?     q Yes   q No
	 Day  	 Evening  	 Cell

Date of Birth________________________________________      Gender (optional):   q Male   q Female   q Decline to answer 
	 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 White (non-Hispanic)  	 q Declined to Answer

q �Doctor of Education (Ed.D) Reading Science
q �Doctor of Physical Therapy (DPT)
q �Doctor of Nursing Practice (DNP) Health  

Systems Leadership
q �



ADDITIONAL INFORMATION
Religious Affiliation:___________________________________________________________________     q Decline to Answer
Who has told you about us? (Please check all that apply.)

The Mount has permission to use my name and related information if a scholarship is awarded and/or my application is accepted.     
q Yes   q No (Please check one.)
Note: By completing and signing this application, students who attend the Mount give the University permission to use his/her photographs and/or digital media for marketing 
purposes, both on the website and in print materials. The photographs and digital media become the property of the University and are only used to promote the Mount. 

Have you ever been expelled or required to withdraw for academic and/or disciplinary reasons from any high school or college?     
q Yes   q No     Have you been convicted of a felony?     q Yes   q No 
If you answered “yes” to either of these two questions, please forward relevant information on this matter to the Dean of Admission.
Criminal background checks may be required to determine eligibility for admission into some programs and/or field placement, practicum or clinical assignments. 
Some misdemeanor offenses may justify the denial of admission into a licensure program or access to practicum or clinical assignments. A record of prior criminal 
conviction(s) will not necessarily be a bar to admission to the University. The University will take into account such factors as the nature and seriousness of the o 
ffense, the age of the offense, and any evidence that the potential student has successfully engaged in efforts to be held accountable or to rehabilitate.
I certify that the information which I have provided is complete and accurate to the best of my knowledge. I understand that 


