
     APPLICATION FOR ADMISSION 
 
Emmitsburg, MD 21727 

FAX: (301) 447-5811                 Spring _______       Summer _______          Fall _______ 
registrar@msmary.edu 

PERSONAL INFORMATION 
 
Legal Name: _________________________________________________________________________       Sex: M ______  F ______ 
                       Last                                                                   First                                                       Middle 
 
Preferred Name: __________________ Social Security Number: _______- _______-________ Date of Birth: _____/______/_______ 
                                     Nickname 

 
Home Telephone Number: _______-_______-_______ Cell Phone # _____-______-________ Work Phone # ______-_____-_______ 
 
Current Address:           Citizenship Status  
 
__________________________________________________________                  USA __________ Permanent Resident_______ 
                                                                Street 

 
__________________________________________________________                  Are you a veteran?   ________Yes ________No 
City                                                         State                                                       Zip 

 

OPTIONAL ITEMS – Provision of this information is voluntary and in no way affects admission. The information is requested solely for the purpose of reporting statistical data to federal agencies. 

 
Religious Preference ________________________________________________________________________ 
 
How do you describe yourself (Check One) 
 
_______ American Indian/Alaskan Native                                   _______ Caucasian or White 
_______ Asian/Pacific Islander                                                     _______ Hispanic American or Chicano ( Including Puerto Rican) 
_______ Black or African American                                             _______ Other (specify) 
 

EDUCATIONAL DATA 
 
                           Secondary School                                                                           Location                                                                          Years Attended 
 
 
 
 
 
 
 
 
                  College/University Name                                                                       Location                                                       Years Attended/Number Credits/Degree 

 
My signature below indicates that all the information contained in my application is complete, factually correct and honestly presented.  
 
____________________________________________________________________      __________________ 
Signature                                                                                                                                                                                                      Date 


