
Midtown
Scholarship
Application
Instructions

Keep these instructions and checklist 
until all items have been submitted.

To apply for the Midtown Program submit:
DATE COMPLETED

Mount Mary College application for undergraduate admission 
(available online at www.mtmary.edu) . . . . . . . . . . . . . . . . . . . . . . . ___/___/___

Official high school transcripts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___/___/___

ACT test scores . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___/___/___

Midtown application . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___/___/___

Two to three page essay, addressing the following 
three questions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___/___/___

1 What activities, in or out of high school, have you been
involved in? Please include work history, special projects,
clubs, church-related and/or volunteer activities.

2 What have you learned about yourself from these
activities?

3 How have you significantly influenced others, helped
resolve disputes, contributed to group efforts, or in 
some other way, demonstrated that you are a leader? 
Give specific examples of your leadership experience, 
in or out of high school.

One letter of recommendation from a teacher, mentor, 
or non-family member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___/___/___

The Free Application for Federal Student Aid (FAFSA), available
online at www.fafsa.ed.gov.  IRS tax information is required. . . . . . . ___/___/___

Questions?  Call the Mount Mary College Admission Office at 414-256-1219

www.mtmary.edu/midtown.htm

www.mtmary.edu/midtown.htm
www.mtmary.edu
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Midtown
Scholarship
Application

Please complete this form and include it with all required 

application materials listed in the instructions. 

Return completed application and materials to:

Mount Mary College
Admission Office
2900 N. Menomonee River Parkway
Milwaukee, WI 53222-4597

_____________________________________________________________________________________________________________________________________________
First Name                                                                                                               Last Name                                                                                           Middle Initial

_____________________________________________________________________________________________________________________________________________
Street Address 

_____________________________________________________________________________________________________________________________________________
City                                                                                                                                                                                         State           Zip 

______________________________________________________           _________________________________________________________________________________
Phone                                                                                                    Email

________________________________________________________________________________________________________________          _______________________
High School                                                                                                                                                                                                    Graduation Year

_____________________________________________________________________________________________________________________________________________
Academic Area(s) of Interest

____________/  ____________/ __________________________
Date Free Application for Federal Student Aid (FAFSA) was filed

PLEASE READ, SIGN, AND DATE BELOW:
I certify that the information and documentation I have provided as part of this application process are accurate and complete.

_____________________________________________________________________________________________________________________________________________
Student Signature                                                                                                                                                         Date
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