
ID #: _________________ 

 

 

APPLICATION FOR UNDERGRADUATE RE-ENTRY 

 

NAME: _________________      _     ________________________________________________ DATE: _______________ 

     FIRST                      MI                          LAST 

ADDRESS: __________________________________________                                _________________________________ 

                 STREET                   CITY                        STATE                   ZIP  

 

DATE OF BIRTH: _____________________  

IF ANY RECORDS ARE LISTED UNDER ANOTHER NAME PLEASE LIST: _____________                                     _____________ 

EMAIL ADDRESS: __________________________                         _____________       ______________________________ 

PRIMARY PHONE: ________________               _________ SECONDARY PHONE:  ______________________         _  _     __ 

ARE YOU HISPANIC OR LATINO? YES_____     NO _____ 

CHECK ONE OR MORE OF THE FOLLOWING GROUPS IN WHICH YOU CONSIDER YOURSELF TO BE A MEMBER: 

         AMERICAN INDIAN OR ALASKA NATIVE      BLACK OR AFRICAN AMERICAN          WHITE OR CAUCASIAN 

         NATIVE HAWAIIAN OR PACIFIC ISLANDER           ASIAN             UNKOWN             PREFER NOT TO RESPOND        
  

WHEN DID YOU LAST ATTEND MOUNT MARY COLLEGE? ___________________                               ___________________ 

MAJOR AT LAST ATTENDANCE: ____________________       _______ DESIRED MAJOR: _________            _____________ 
 

REQUESTING REINSTATEMENT TO MOUNT MARY COLLEGE FOR: 

        FALL ____ ___            SPRING ____ ___           SUMMER___ _______              ACCELERATED_____________________ 
                                              Term  

STATUS (CHECK ONE):  

       FIRST YEAR           SOPHOMORE           JUNIOR           SENIOR          POST-BACCALAUREATE CERTIFICATION 
 

WISH TO ATTEND (CHECK ONE):  

       FULL TIME (12 CREDITS OR MORE)         PART TIME (11 CREDITS OR FEWER) 

HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES _____     NO_____ IF YES, PLEASE EXPLAIN:___________________ 

HAVE YOU ATTENDED ANY OTHER COLLEGE OR UNIVERSITY SINCE YOU LAST ATTENDED MOUNT MARY: YES___ NO__ 

IF YES, PLEASE LIST NAME, LOCATION AND DATES ATTENDED. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

TO FINALIZE RE-ENTRY AND REGISTRATION IT IS YOUR RESPONSIBILITY TO PROVIDE AN OFFICIAL TRANSCRIPT FROM 

EACH COLLEGE YOU ATTENDED AS LISTED ABOVE.  
 

Please complete this application and return via email to mmc-admiss@mtmary.edu, via fax to (414) 256-0180, or via 

mail to MOUNT MARY COLLEGE, ATTN: ADMISSION OFFICE, NOTRE DAME HALL ROOM 148, 2900 N MENOMONEE RIVER 

PKWY, MILWAUKEE, WI 53222.  
 

From the time we receive your re-entry application and any necessary transcripts, it will take approximately two weeks 

to process your application. 

 

 



RE-ENTRY STUDENT COVER SHEET 

 

STUDENT NAME: ____________________________________   STUDENT ID: ____________ 

 

FOR OFFICE USE ONLY: 

JB   _______ BUS OFF _______   REGIS _______   TRANS _______    AC _______    LETTER _______       

DOCUMENTATION TO ADVISOR _________   NAME ___________________________________ 

 

FINANCIAL HOLD________  INITIALS________ DATE________  

ACADEMIC DISMISSAL________  INITIALS________ DATE________  

ACADEMIC PROBATION________ INITIALS________ DATE________  

 

REQUIRED PLACEMENT TESTS: MATH________ NONE________   

REQUIRED TO ATTEND REGISTRATION_______   HOLD________ 

WORLD LANGUAGE REQUIREMENT: MET________  WL REVIEW________ 

 

CLEAR FOR RE-ENTRY/CHANGE________ NOT ELIGIBLE FOR RE-ENTRY/CHANGE OF STATUS________ 

 

COMMENTS:________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

___________________________________________   ____________________________ 

RE-ENTRY APPROVAL       DATE 
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