1° OUNT ST. MARY'S SEMINARY

16300 Old Emmitsburg Road
Emmitsburg, Maryland 21727797
Main SeminaryPhone: (301) 4445295
Seminary Admissions Phone(301) 4477423
SeminaryFax: (301) 4475895

www.msmsary.edu/seminary

(Please answer all questions as completely and accurately as possible. Please type or print clearly and legibly. If anisqastion

applicable, please indicate by answering ANA. 0)
PERSONAL
Name
Last First Middle
Social Security: PreferredName
Home Address
Number/Street City/State Zip
Length of Residence From To If Maryland, what county:
Home Telephone:#( ) Cell # ( )
Area Code Number Area Code Number
Date of Birth:
Location of Birth:
City/State Country
Email: Blog Site Web Site
Home Parish
Church Street City/State/Zip
How long have you been a member From To
Name of Pastor
Date of Baptism Church:
Street City/Sate/Zip
Date of Confirmation Church:
Street City/State/Zip
Are you a convert to Catholicism? If yes, when did you become a Catholic?
Where? (Church) Address:

Present Occupation From: To



http://www.msmsary.edu/seminary

Other Work Experience(lf more space is heed@ieaseattach another shept
JOBS DATES

Have you ever beettismissed from a job f bo, please give details:

Which diocese has accepted you as a seminarian?

Please list and all applications made to different seminaries or formation programs, institutes of consecrated lileqrebgipwr
society of apostolic life (e. g. Glenmary, Maryknoll | @aians).

NAME DATE ACCEPTED?

Note: Each instance of prior application must be thoroughly explained in your autobiogrégityASE KNOW THAT YOU
ARE REQUIRED TO RELEASE ALL RELEVANT INFORMATION CONCERNING YOUR DEPARTURE FROM ANY
PREVIOUS PROGRAM OF RIESTLY FORMATION OR INSTITUTE OF CONSECREATED LIFE, OR SOCIETY OF
APOSTOLIC LIFE. WEWILL NOT CONSIDER THIS APPLICATION WITHOUT THIS INFORMATION FROM
PREVIOUS FORMATION PROGRAMS.

Have you ever been involved with or bound yourself by any oaths, vowsrarses of any kind of religious organization, secret
society or cult{fe.g. Masoni ¢ Lodge, Jehovah o s-DNWd, Tanobomgy,,etc.Fityesepiedse dive g vy
details
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CANONICAL STATUS

Depending on the actual circumstances, the following may apply as impedisito ordination which require a
dispensation from the diocesan bishoplease note,if ou answer fAyeso Vyooaraaidyseddd |
discussthese mattersvith your Vocation Director. Also, please nderstand that the presence of an impegnt does
not necessarily exclude you from attending seminary or becoming a priest.

SEVERE MENTAL ILLNESS (c. 1041.1)
Have you ever committed yourself or been committed to a psychiatric facility? Yes No

APOSTASY, HERESY, OR SCHISM(c. 1041.2)
Have you ever publicly abandoned the Catholic Church? Have you ever, in a public capacity, advocated any vie\
contrary to the teaching of the Catholic Church or ever joined another religious body by a formal, pubfiesact?

No

BOND OF MARRIAGE (c. 1041.3)
Have you ever been married civilly or in a religious ceremony?
Yes No

PRIVATE OR PUBLIC RELIGIOUS VOWS (c. 1041.3)
If yes, present document(s) demonstrating proper releassmisdal. Yes No

VOLUNTARY HOMICIDE OR ABORTION (c. 1041.4)

Have you evebeen involved in the taking of another human life? Have you helped someone procure an abortion,
performed the abortion or cooperated in obtaining amti@mn for another person?

Yes No

SUICIDE, SELF-MUTILATION (c. 1041.5)
Have you ever made a serious attempt at suicide or seriously and maliciously mutilated yourself?
Yes No

PERFORMED AN ACT THAT IS RESERVED TO BISHOPS OR PRIESTS(c. 1041.6)
Have you ever impersonated a priest or bishop presiding at the Eucharist, granting absolution for sins or adminis
the sacrament of the anointing of the sick? Yes No

EXCOMMUNICATION
Have you ever been excommunicated from the Church? If yes, attach documentation indicating this fact.
Yes No
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Please list any neighborhoadyic, social, or service organizations to which you belong:

Are you a United States Citizen? If not, of what country are you a citizen?

What is your present immigration status?

Expiration Date: Please enclose a copy of your Visa.
What is your Rce? What is yolthnicity?
Is English your first language? If not, pleaseprovide us with acertificate indicating the EASL level you

have completed and/or a copy of your TOEFL esults.

Do you have a valid United States Driverds License?

Have you ever been a member of the Armed Forces of the United States or any other country?

If yes, what branch? From To

Type of Discharge

Have you ever been arrested? If yes, place of arrest

Please give the reason and circumstances suilir@utiee arrest:;

Your age and date of arrest

Do you have a history of traffic violations? If gease explain:

Have you ever beeBONVICTED of a felony or misdemearidr If yes, please explain:

Have you ever been placed on priadmabr court supervision? flyes, please explain:
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MOUNT ST. SEMRVARYS Social Security #:

REPORT OF HEALTH HISTORY D.0.B.: T Nea
(to be completed by student) I Seminarian
LAST NAME (Please Print) FIRST NAME MIDDLE NICKNAME
(
HOME ADDRESS (Number & Street) CITY/TOWN ST. ZIP HOME TELEPHONE NO.
ARE YOU PLANNI NG TO RESIDE I N CAMPUS HOUSI NG? ( )_Yes
YOUR CELL PHONE NUMBER
You must answer each question:
1. Have you ever had an allergic reaction to, or been told NOT to take <cer
I f you ans pleasedid all ingdEatians you are allergic to:
2. Do you have allergies to environment (i.e., hdoy fever), foods, insect s
fyouanswered fAyeso, please Ilist all allergies: _____ _ _ _ _ _
3. Please list any medical condition for which you are presently being treated:
Condition Treatment (including medication & dosages)
4. Please list any surgeries or hospitalizations you have had:
Reason Date

5. Please list any medications you are now taking that have not been listed in Question #3 (including over the counter drugs, medications for
depression, anxiety, bipolar disorder, birth control pills, allergy serum, etc.

Name of Medication Dosage How Often?

6. Have you received treatment or counseling for depression, anxiety, bipolar disorder, eating disorders, ADD or ADHD?
I Yes I No I I'n the past I I am curretdow)ty receiving tr

7. Have you received treatment or counseling for alcohol or drug abuse?

FAMILY HISTORY

Family Member Age Occupation State of Health Living Deceased Cause of Death

Continued
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Have any of your immediate family (i.e., parents, grandparents, aunts, uncles, cousins) ever had any of the following?

Yes No Relationship Yes No Relationship
Alcohol/drug addition Bleeding disorder
Anemia Cancer
Arthritis Diabetes
Asthma Eating disorder
Gout Seizure disorders
Heart attack < age 50 Stomach disease
Heart disease Stroke
High blood pressure Suicide (or attempt)
Kidney disease Thyroid disease
Medication allergies Tuberculosis
Mental illness/depression Other
Do YOU have a present or past history of the following? (Exp | ai n Aiyesd answers in the space bel ow)
Yes No Yes No Yes No
Alcoholism Emotional Problems Pneumonia
Anemia Epilepsy Rheumatic Fever
Anxiety Fainting/Blackouts Scarlet Fever
Arthritis Foot trouble Sexually transmitted diseases
Asthma Gallbladder trouble Shortness of breath
Anorexia Hay Fever Sickle Cell disease/trait
Back problems Head injury/unconsciousness Sinus trouble
BiPolar disorder Headache, often severe Skin trouble
Bleeding (abnormal) Heart disease or murmurs Sleeplessness
Bulimia Hepatitis/Jaundice Sprain
Cancer & Impaired Immunity HIV Stomach trouble
Chicken Pox Hernia/rupture Strep throat
Cholestrol problems High blood pressure Substance abuse/exposure
Colitis Indigestion, irritable bowel Suicide attempt
Concussions Intestinal problems Thyroid disorder
Convulsions/seizures Joint disease/injury/pain Tonsillitis (frequent)
Cyst (type) Kidney disease/trouble Ulcer, stomach or other
Cystic Fibrosis Leukemia Urinary tract infection
Dental problems Learning disability Urine, albumin in
Depression Low blood pressure Urine, sugar in
Diabetes Mar fanés syndro Urinary frequency
Dizziness Mitral valve prolapse Weakness/paralysis
Do you smoke? Mononucleosis
Ear trouble/hearing loss Pacemaker
Yes No

Testicular lump

Scrotal lump

Breast changes

Regular testicular self-exams? Any abnormalities?

EXPLAIN:
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Please Note: Completion of this page is REQUIRED f@mur seminaryrecords to be complete.
You will NOT be issued your room key unless you sign this form. This is a Maryland law.

MOUNT ST. MARY®6S SEMI NARY
MENINGITIS INFORMATION

Effective June 1, 2000, Maryland law requires that an individual enrolledn an institution of higher education in
Maryland who resides inon-campus student housingnust be vaccinated against meningococcal disease.

College students are at increased risk for meningococcal disease, a potentially fatal bacterial infection col
referred to as meningitis. In fact, students living in residence halls are found to haveld sigreased risk for the
disease. The American College Health Association, the American Academy of Pediatrics and the Centers for
Control and Prevgion (CDC) Advisory Committee on Immunization Practices recommends that college students,
in residence halls, learn more about meningitis and vaccination. At least 70% of all cases of meningococcal di
college students are vaccine prevelgab

i

What is meningococcal meningitis? Meningitis is rare. But when it strikes, this potentially fatal bacters
disease can lead to swelling of fluid surrounding the brain and spinal column as well as severe and pe
disabilities, such as hearihggs, brain damage, seizures, limb amputation and even death.

How is it spread? Meningococcal meningitis is spread through the air via respiratory secretions or close ¢
with an infected person. This can include coughing, sneezing, kissing argslams like utensils, cigarettes
and drinking glasses.

What are the symptoms? Symptoms of meningococcal meningitis often resemble the flu and can include
fever, severe headache, stiff neck, rash, nausea, vomiting, lethargy and confusion.

Who is atrisk? Certain college students, particularly students who live in residence halls, have been fo
have in increased risk for meningococcal meningitis. All other students should consider the vaccine as
reduce their risk for the disease.

Can meningitis be prevented? Yes. A safe and effective vaccine is available to protect against four of the
most common strains of the disease. The vaccine provides protection for approximately three to five
Adverse reactions to the meningitis gane are mild and infrequent, consisting primarily of redness and pail
the injection site and rarely a fever. As with any vaccine, vaccination against meningitis may not prote
percent of all susceptible individuals. It does not protect agamasnveningitis.

For more information: To learn more about meningitis and the vaccine, you can visit the websites o
Centers for Disease Control and Prevention (CD@)w.cdc.gov/ncidod/dbmdigeaseinfp and the American

College Health Associatiomww.acha.org

PLEASE CHECK THE STATEMENT THAT APPLIES AND SIGN.

| have received the meningitis vaccine, date and documentation aftsis enclosed.

| have read and understand the information about meningitis, dedihe the meningitis vaccira this time. |

understand that | can decide to obtain the vaccine in the future.

(St udignaturg s s Date
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PHYSICAL EXAMINATION & IMMUNIZATION FORM
(to be completed and signed by your doctor)

Student Name: D.O.B.:

Ht: Wh.: BP: P: R:
Norm. Abn. N.E. Comments:

Head

Eyes

ENT

Teeth

Neck (incl. thyroid)

Chest & Lungs

Heart

Abdomen

Genitalia (incl. hernia)

(pelvic, if indicated)

Rectal (if indicated)

Spine

Extremities & joints

Neurologic

Skin

Emotional status

Are you aware of any other pertinent information pert airyandplysical® t hi s student
Yes No If yes, what?

IMMUNIZATIONS
(ALL CHILDHOOD IMMUNIZATION DATES MUST BE RECORDED ON THIS FORM...ATTACHMENTS WILL NOT BE ACCEPTED)

MMR 15" DOSE AT 12-15 MONTHS, 2"° DOSE AT 4-6 YEARS OR LATER **2 INJECTIONS REQUIRED**
Date 1: Date 2: Titer:
POLIO Primary series complete Yes No
DPT Primary series complete Yes No
TD Booster Date: (Booster must have been given within the last 10 years)
VARICELLA A history of chicken pox with proof of a positive Varicella titer OR two doses of vaccine given at least one month apart, if
(Please choose) immunized after age 13 years meets the requirement)
1. History of Disease  Yes Date of positive titer
2. Immunization
a. Dose #1 Mo. Yr.
b. Dose #2, given at least 1 month after first dose, if age 13 yrs. or older Mo Yr.
MENINGOCOCCAL | Quadrivalent polysaccharide vaccine Mo Yr
HEPATITIS B (Three doses of vaccine or a positive Hepatitis surface antibody meets the requirement.) (Available at Health Services)
[Strongly 1. Immunization
Recommended] a. Dose #1: Mo. Yr. b. Dose #2: Mo. Yr. c. Dose #3:  Mo. Yr.
2. Hepatitis B surface antibody Mo. Yr.
PPD WITHIN PAST YEAR IS REQUIRED. Type Date
RESULTS (MANDATORY) Date

TO THE BEST OF MY KNOWLEDGE THE ABOVE INFORMATION IS CORRECT.

Physiciands Signature Date

( )
Physiciands Phone
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INSURANCE INFORMATION

Although health insurance is not used primarily at the iésh Centeif is mandatory that students be insured. Heal
insurance will be needed for diagnostesting outside the universitprescription medications or in the case of a
emergency. Students who do not havéealth insurance plan will have aoae of either purchasing or being
automatically enrolled ira college health plan from Hulse/QM Healthcare Advocates, who wilebeling you this

information. The Wellness Center does not address health insurance issues; therefore, all questiang tlegyaaliege
health plan, should be directed to Hulse/QM Healthcare Advocates.

If your student has a current health insurance plan, please copy the front and back of the insurance card and pr:
cardand attach below and return with the resthi package.

| will be purchasing the university health insurance plan through Hulse/QM Healthcare Advocates
(Please contact 8sanNield in the Seminary Admissions office for this information.)
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EMERGENCY CONTACT SHEET

Name of Student: D.O.B.:

Primary Contact Name(s) Relationship

Home Phone Work Phone Cell Phone
Seconday Contact Names) Relationship

Home Phone Work Phone Cell Phone

Other Contact Namg(s) Relationship

Home Phone Work Phone Cell Phone

Aut hori zati on f eUnivévsityuand Neighboring Maspitatsd

To be signed by a parent oguardian if student is a minor OR by student if over 18 years of age.

I f it becomes necessary to use the facilities of t leeissMoforremnergSncy.treaifreemt
which the attending physan considers necessary. Ordinarily, the attending physician will contact the parent or guardian before major surfgenyeid. pe
This permission relates to an emergency in which the parent or guardian cannot be contacted for explicit permissogefayetreatment without serious
danger to the student involved in delay.

Signed Address
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Have you any physical handicaps or neatlconditions which might require specinsideration during your seminary training?
If so, please give details

Do you have any learning disabilities? If yes, please describe:

Have you ever used illegal drugs? If yes, which one(s), how often and when were they last used?

What is your weekly alcohol consumption, if any?

Please classify your drinking habitNone Moderate Heavy
Do you smoke? What do you smoke? How often do you smoke?
Do you chew tobacco? How often do you chew?

Have you had any kind of professional counseling or therapy, participated in a formal program to treat dbpamdaincy
substance abuse, eating disoraiesexual addiction? If yes, please explain, giving dates:

Have you ever been treated, hospitalized, or received medication for a serious mental or psychological iliness, including
depression? If yes, please explain, giving dates:

Are you willing to release all pertinent information concerningntreatment and/or hospitalization?
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Have you ever cohabited?

CELIBACY

If yes, please explain giving dates and reasons for terminating the relationship.

Have you ever been engaged?

Have you ever been married? Civilly?

If yes, by whom?

Is your spouse living?

When? Where?

If deceased, please enclosed official death certificate.

Was this marriag annulled?

If yes, when? Where? Grounds for the annuli

** Please enclose a copy of official decree of nullity.

Have you obtained a civil divorce?

Grounds for the divorce?

If yes, when? Where?

** Please enclose a copy of official decree of divorte.

Do you have any children?

If yes, what are their ages?

Are you currently practicing a life of chaste celibacy? If yes, for how long?
Have you ever been in the habit of viewing pornography?
Are you currently paitipating in such activity?
Are these incidents primarily Internet related?

Have you ever committkan act of childabuse or sexual misconduct with a minor?

What best describes your sexuagatation or sexual identity?
Heterosexual? Homosexual? Ambivalent? Transgender?

Do you arrently have a spiritual director? A regular confessor?
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EDUCATION

GRADE/MIDDLE/JUNIOR HIGH SCHOOLS

NAME LOCATION DATES ATENDED

SECONDARY/HIGH SCHOOLS

NAME LOCATION DATES ATTENDED

COLLEGE/SEMINARY COLLEGE/UNIVERSITY

NAME LOCATION MAJOR DATES ATTENDED DEGREE
RECEIVED

MAJOR SEMINARY

NAME LOCATION DATES ATTENDED

If your studies were interrupted, please explain the reason.

What level of study wilyou complete the present scholastic year?

How many credit hours have you completed in the following?

Philosophy Undergraduate Theology n Lati Greek Hebrew
Have you received the Ministry of Lector? If yes, when?

Where ? By Whom?

Have you received the Ministry of Acolyte? If yes, when?

Where ? By Whom?

Have you received admission to Caratig? If yes, when?

Where ? By Whom?

Have you received ordination tddgonate? If yes, when?

Where ? By Whom?

**IE YOU HAVE RECEIVED ANY OF THESE MINISTRIES OR ORDERS, PLEASE SEND DOCUMENTATION. **
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FAMILY

Fat her s Name

First Middle Last
If deceased, please give date of death
If living, please give address:
Number/Street City/State Zip
Telephone( ) Religion currently practiced
Area Code Number
Occupaion:
Mot heamg:ss N
First Middle (Maiden) Last
If deceased, please givatd of death
If living, please give address:
Number/Street City/State Zip
Telephone: ( ) Religion currently practiced:
Area Code Number
Occupation:
If living, are your pagnts (a) Living Together, (b) Separated, or (c) Divorced?
If divorced, whef?
If divorced, are they remarried? flremarried, aré¢hey married in the Catholic Church?

Have your parents or grandparents ever been members of an Eastern Rite of the Catholic Glawmshit®, (Coptic, Byzantine?)

If yes, please specify.

Were you brought up by anyone other than your biological parents?

If yes, name and relationship:

If living, please give address:

Number/Street City/State Zip
Telephone: ( ) Religion currently practiced:
Area Code Number
Please list any brothers and/or sisters you may have.
NAME AGE RELIGION CURRENTLY OCCUPATION
PRACTICED

In consultation with my sp@oring diocese, | hope to enter
R-Theology Program

Theology Pogram (Please specify yea(]) II, Ill, IV):
Have you ever, in the past, applied to
YES NO If yes, when?

Seminary Aplicationi Revised-ebruary20,2008
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Any final comments:

| CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, EVERYTHING | HAVE WRITTEN IN THIS
APPLICATION FORM IS TRUE AND COMPLETE. | FURTHER CONFIRM THAT | MAKE THIS APPLICATION
OF MY OWN FREE WILL.

Signature of Applicant Date

Printed Nare
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Keep this page for your records and/or future reference

PSYCHOLOGICAL EXAMINATION

The following tests, or their equivalent, must be included in the psychological examination:

CLINICAL INTERVIEW : faceto-face interview thaincludes a complete psychological history (family
background, sexual history, strengths and weaknesses).

WECHSLER ABBREVIATED SCALE OF INTELLIGENCE (WASI) : assesses verbahd performancéased
intellectual functioning.

. MINNESOTA MULTIPHASIC PERSONAL ITY INVENTORY -2, REVISED PERSONNEL EDITION:
complete review of Axis | disorders, along with an alcohol/drug and addition potential scale. *

. COOLIDGE ASSESSMENT BATTERY: overview of Axis Il disorders, plus executive functioning scales.
. FIRO AWARENESS SCALES/MYERS-BRIGGS TYPE INDICATOR : combination for purpose of

determining fitness for ministry: the first checks for interactional styles (e.g., reflective vs. active), the second f
personality styles and temperaments.

. BROWN ATTENTION -DEFICIT DISORDER SCALES

. SEXUAL ADDICTION SCREENING TEST (S.A.S.T.) *

. INTERNET SEX SCREENING TEST

. RORSCHACH TEST combined with PERSONAL SENTENCE COMPLETION INVENTORY : these tests

will overlap to monitor for potential deviant sexual interests.

MountStMar y 6 s $eeommendsithat personal feedback should be given directly to the client by the psychc
after the report

* If necessary, further testing could be requested.
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Keep this page for your records and/or future reference

EVALUATION O F CANDID ATES FOR THE SEMINARY.
ISSUES FOR SEXUAL IDENTITY AND SEXUAL ORIENTATION

A good Sexual History takes time and covers a number of topics.

1.

Family of Origin. Goal: To obtain an understanding of broad family attitudes a@eautlity. Among
individuals, he single most important circumstance determinatiadfettive sexual development is the family
environment.

Prepubescent Sexual Development Goal : To obtain an ealiestdsexua t a n
feelings and experiences. Early sexamhslation is a risk factor for latesexual problems.

Sexual Abuse History Goal: To determine if the candidate has experienced any sdusd and/or any
exploitation. Sexual abuse which has been dealt with by the indidddahe family can givimsights into the
family and the candidateds role within it.

Puberty and Adolescence Goal : To obtain an undeeelogrera dudng n g
adolescence, particularly with regard to puberty experiences. Suiahcy often shosvits first signs in
adolescence. Those with excessive sexwallvement in adolescence, as well as people who report no sexue
curiosity or sexuathallenges during adolescence, may have sexual problems.

Sexual Orientation. Goal: Toobtainanundeassn di ng of the candi dateds a
and his ability to live a balanced life with that understanding.

Dating and Adult Sexual Activity. Goal : To obtai n an exparieheesrofdatiagn d
and adult sexual &ci vi t y. | f a per s oarosbalaneed in anly waty, yhis wik frequently
be indicated in his sexual behavior.

Pedophilia and other Problematic Sexual Behavior Goal: To determine if the candid&@s engaged in
sexual deviancer problematic behavior. The presence of prevamigate sexual behavior or a deviate sexual
arousal pattern is cause for considerablecern and should be investigated as thoroughly as possible.

Checking a sexual history requires a significant arhoftitime if it is to be done thoroughly and well.
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Keep this page for your records and/or future reference

IF ACCEPTED, THE FOLLOWING ARE SOME HELPFUL HINTS FOR WHAT TO BRING:

BOOKS: Please do nobring your whole library; only standareference works, spiritual reading, dictionary that yot
use in the course of your daily routine. The University Library is readily available for your use. Following is a list
books, which you will need that you can bring or acquire here:

1. The Guristian Faith: In the Doctrinal Documents of the Catholic ChuEctited by J. Nuener & J. Dupuis, (ISBN: 0818907584);
2. Vatican Council II: Conciliar & Post Conciliar DocumentsSBN: 0918344395);

3. Catechism of the Catholic ChurdtSBN: 15745%094);

4. Ignatius Bible 2 CatholicEdition published by Ignatius Press: Revised Standard Version, (ISBN: 0898708338);

5

6

. A Manual for Writers of Term Papers, Theses, and Dissertatipiate L. Turabian et al, (ISBN: 0226816273);
. The fourvolumeedition of theLiturgy of the HourqBreviary).

CARS: Personal cars are permitted on campus subject to registration, parking, and other regulations of Mount S
Mar y 6 s URublivSafetg Officey.

DRESS: THEOLOGIANS are required to wear:

- Black trouserswith black clerical shirt and black shoes and samkexryday at Mass, Morning and Evening
Prayer, all formal liturgical services, Seminary classes, and dinner.

- On Sundays and more formal occasionslaak suit jackemust be worn.

- You will need to bring your ownassock and surplicevhichare required for participation in liturgical
functions (e.g., serving at the altar, lector, acolytépon acceptance, you will be sent ordering information
for the recommended surplice and cassock dasignre d at Mount St. Maryods.
Please note: Do not order any garments until you have been accepted.

- At other times appropriatdean and neatasual clothes may be worn. Washable black pants (not black
jeans) are recommended so as to save suit trolesesigecial occasions. Sweaters, when worn with clerica
shirts, should bsolid black

PRETHEOLOGIANS are expectedtowearhi t e or grey shirts, (this can
a collar) black pants, black shoes and black sdokgshe abovementioned occasions. Black suit coat and black
necktiewill also be required for Sundays and special days; cassock and surplice for fuastgtated aboveYou may
also bring a solid black sweater.

FINANCES: There is &@NC bankn Emmitsburg and also a Bank of America in Thurmont, a few miles from camj
It is useful to have a credit card or a checking account. Seminary class dues, book purchases, and the like are
the expenses you will encounter at the beginning ofahreester. An ATM machine is available on campus.

PHONE: You must bring your own phone to the seminary. The Mount offers unlimited local andidgoom
calling. For long distance, students have to use a calling card, cell phone, or call cobeetM&his provided.
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Keep this page for your records and/or future reference

FURNISHINGS: The Seminary supplies a bed, desk, desk lamp, dresser, and chair. You must bring twin (lor
sheets, pillow, pillowcases, blankets, bedspread, tovaals,cloths, etc. in sufficient number so that fresh linens will
always on hand.

LAUNDRY: The seminarians do their own laundry. There are several washers and dryers available for your u:
cost. Laundry soaps, bleach, etc. can be purchasezhiby supermarkets.

RECREATIONAL FACILITIES: The University has a fine athletic facility (ARCC) which is available to the
seminarians. It contains a swimming pool, racquetball and basketball courts, and weight room. Outdoor tennis ¢
are also wailable. In addition, there are ample outdoor ball fields. If you wish, you may bring your own bicycle bu
storage space is minimal.

MISCELLANEOUS: Seminariangnayhave their own radios, stereos, and TVs. Headphones are highly
recommendedTheseminary is fully airconditioned. However, anyone who has allergy or sinus problems might fin
vaporizer, humidifier, air purifieor dehumidifier helpful.

STORAGE: Storage space is at a minimum. Plda€eNOT OVER-PACK. Bring only the essentials.

Black Suit Robe and Slippers Rosary

Black Clerical Shirts* Twin (long) Sheets Spiritual Reading

Black Shoes and Black Socks Blankets, Bedspread Towels, Face Cloths

Washable Black Pants Comb, Razor, Toothbrush, etc.  Shoe Shine Kit

Underwear, Hadkerchiefs Toiletries Laundry Bag

Topcoat and/or Raincoat Umbrella Reliable Alarm Clockw/ battery backup
Casual Clothes, Sneakers Cassock and Surplice Pillowcases

Warm Outdoor Jacket Pillow

*Pre-Theologiang White Shirts

During Orientatio you will receive a copy of tif EMINARY STUDENT HANDBOOK which contains more
detailed information.

HOW TO GET TO THE MOUNT: If flying, use BWI, Dulles, or Reagan National Airports as your destination. Let
know ahead of time which airport, your timakarrival, airline, and flight number. The Orientation Committee will
arrange to pick you up. If driving, the following will be useful:

Driving Times to Emmitsburg, MD

Baltimor e, MDéééé. . 1. 5Hammuirsburg, PAéééé. .1 hour
Long | sl and, NYyééeeBlbrhobks VAéééeéé..5 hours
Pittsburgh, PAééééwWwWdshoongson, D.Céééél.5 hours
Jersey Shoreééeéé. Phal hdelt phi a, PAéééeée. 3 hours
Ri chmond, VAééééee3Wbl mbongson, DEéééé. . 2.5 hours

For more informatioror directions to Mount St. Mady please call the Office of Seminary Admissions at
3014477423 or Vvisit the Mount St. Marybds Seminary wel
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ADMISSION REQUIREMENTS

Please review this list ba® mailing your application to us. Thank you.

Admissionsmaterials and documerttsatar e r equi red f or admi s s ismuldbé senttdo u

Susan Nield
Office of Seminary Admissions
Mount St. Marydés Seminary

16300 OIdEmmitsburg Road
Emmitsburg, MD 21727-7797

The Admissions Committee will consider the application for admission after the following materials are received, !
asked that they be sent in a timely fashion since the academic year begirigAugust. We cannot guarantee
acceptance if application is received after Augdst 1

Please send items as soon as possjlgeen if it is a few things at a time Thank you.

1.

2.

Seminary Application
Photograph: recent, passpesgize, or heash-shouldersCanbe digital; email to Nield@msmary.edu.

Autobiography: Please submit &8 page doublspacedturrent chronological autobiography. This
autobiography is one of the most important documents in your application and will be very influential in the
decisionregarding acceptancélease do not simply enclose a previously done autobiographit!must be

very current and chronological, so that the Admissions Committee can clearly see where you have been a
you have done every year. Make sure you inctigtailed information in all of the areasonthéd p p | i ¢ a |
Aut obi osheet(pabe an this application.)Please notehandwritten submissions are not acceptable.
You should add your name and pagePeaenbgri nto @mc
only.

Essay: Please submit @ page, doule space¢ ur r ent e s §anyTo BenA PiiestANhat The

Priest hood Me an syodiocluddeetaded infMmdtian inallthe@areasonth@ pl i can't
E s s a y opageR3Brethis afplication.)Please notehandwritten submissions are not acceptable. You shot
add your name and page numbePl|l easeaphi ptageni nhe

Psychological Examination:The psychological examust include théests, or their equivalent, ahe enclosed
list (pages & & 17 of this application) Please bring this list to your examining psychologist.

Health Information : The medical formon page7 on this applicationis required for admission.

Page 8 ido be completed by your physician Proof of Health Insurance is required of all seminarians
(Please provide a photocopy of your insurance identification card.) If you do not have health insurance, it
may be purchasatirectly from HulseQM. Please contact Susan Nield for information

Official Transcripts from each college, graduagehool, and seminary you haattended.These should
be sent from the respective institutions direttlpy Mo unt St . tMthe atehton dBwesani nar y
Nield, Office of SeminaryAdmissions, 16300 Old Emmitsburg Re&mitsburg, MD, 21727.
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8. Letter of Recommendationfrom your pastor or priest whknows you best excluding youwpiritual
director/confessor.The letter should be addressed to Monsignor Steven P. RBhfg; t o r Mo unt
Seminary, 16300 Old Emmitsburg Road, Emmitsburg, MD, 21727.

N

9. Official FBI and State Criminal Investigation Reports Please see page 24.

10. If you havepreviously attended a seminary or bee part of a priestly formation program, however
briefly, a letter of recommendationcluding official evaluations andotes must be sent donsignor Steven
P. Rohlfs, Rector, Mo n t St . Ma r y 0 sOldEmmitshurg Road, ErnGtsborg) MD, 21727
directly from the Rector of eveseminary previously attended.

11. If you have previously been in formation for an institute of consecrated life(e.g. areligious
community or order) or have been a membemeghsn institute (e.g. a professegligious), however briefly,
a letter of recommendation (or release) must be seMaiasignor Steven P. Rohlfs, Rector, Mount St.
Mar y 6 s ryS16300 @ldaEmmitsburg RoaBmmitsburg, MD, 21727directly from the supéor of the
respective institute.

12. If you have beempreviously married, however bridfy in any way at all includingommon law and civil,
official copies of the marriage céditate, decree of divorce (dpplicable), decree of nullity (if applicabley,
death certificate of spouse (if applicable) must be seftgan Nield, Office of Seminary Admissions, 16300
Old EmmitsburdRoad,Emmitsburg, MD, 21727 These documenisay notbe photocopies.

13. Certificate of Baptism and certificate of Professioof Faith f received into full communionvith the
Catholic Church after prior valid Baptism in another church must be s&ustrNield, Office of Seminary
Admissions, 16300 Old Emmitsburg Ro&inmitsburg, MD 21727, directly from the churchThis mustbe
an official church certificate, dated within the past six months. It may not be a photocopy.

14. Certificate of Confirmation. This must be an official church certificate sent tdSusan NieldOffice

of Seminary Admissions, 16300 Old Emmitsburg R&admitsburg, MD 21727 directly from the church.

It may not be a photocopy

15.F o English as a Foreign Language st udent s, results of the TOEFL
16. If you have takemstandardized testqe.g. GRESAT, MAT exams), a copy of thesults.

If you have any questions or concerns, please contact Mrs. Susan Nield, Coordinator of Seminary
Admissions, at 30847-7423, oNield@msmary.edu Thank you!
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APPLI CANTOS AUTOBI OGRAPHY

The autobiography should be a current, chronological account of your life covering the following topics.
Please be sure to cover all topics, not necessarily in this order

Describe your home life as a child and theliguaf relationships in your family.

i
U Describe your religious practices growing up.

U Describe how you interact with your close friends.
i

Describe your educational background: grammar school, high school, college, and post graduate in
seminaries statqndates.

U Describe your work experience, where you worked, what your duties were, how
long you were employed, reason for leaving.
U Describe any significant life experiences.
U Describe your social/interpersonal relationships.
U Describe your history of datirend relationships including whether you have been sexually active or €
cohabited.
Describe your current religious practices (daily, weekly).

Describe any leadership roles you have assumed in your free time or volunteer activities.

If you are a convértto Catholicism, please describe your conversion giving dates.

c: c-CcC:C: c:

If you have ever stopped practicing the Catholic faith for a period of time, please describe the
circumstances giving dates.

U If there is a history in your family of any mental iliness, aldaralrug abuse, sexual or physical abuse,
or any other diagnostic dysfunction, please elaborate.

U Describe what you think are your particular talents or strongest qualities.

U Describe what you think are your particular weaknesses and challenges.
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APPLI CANTOS ESSAY

The essay on fAWhy | Want To Be A Priest/ What The P
Please be sure to cover all topics, not necessarily in this order

i

Descibe your first thoughts of becoming a priest including who contributed to your consideration of
priesthood and at what age.

Describe your familyds reaction to your purs

Describe what appeals to you the most about diocesanhmaelsand whether you have any concerns ot
fears.

Describe the skills, aptitudes and experiences you have which may be valuable in your work as a p

Describe your understanding of the priestly promise of obedience to your bishop and your ability to
receive or follow directions or instructions from authority figures.

Describe your understanding of the priestly promise of chaste celibacy and how you envision yours
living a lifelong calling of chaste celibacy.

Describe your understanding of livindias pi r it of priestly povertyo

Describe your understanding of the priest as a prayerful person.
Describe your understanding of the priest in relationship to the Holy Eucharist.
Describe your understanding of the priest in relationghipe other sacraments.
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