
The hallmarks of a Mount Mary College education
– rigorous academics, caring faculty, lasting
friendships, opportunities for leadership, and a
sense of duty to others – continue to define Mount
Mary today. No matter who you are, where you
are, or what you are doing, you can do something
for today’s Mount Mary student!

The Alumnae Referral Program is a unique
opportunity for Mount Mary College graduates to
encourage young women to consider enrolling at
Mount Mary College.

One of the benefits of referring a student to Mount
Mary College is that if the student applies and is
accepted, they will receive the Legacy Award.

The Legacy Award is a renewable $1,000 grant
(four-year total $4,000) given by the college to
students who have been referred by a Mount
Mary alumna. Applicants must meet all college
entrance requirements, attend Mount Mary College
full time, and enter Mount Mary directly from high
school in order to be eligible for the Legacy Award. 

Please contact the Admission 
Office at (800) 321-6265 or 
admiss@mtmary.edu 
with questions. 

Signed Alumnae Referral 
Forms should be submitted
to the Admission Office 
prior to February 1 for 
students entering in the fall.

Alumnae
Referral
Program



____________________________________________________
Alumna Name: First            MI   Last Maiden

____________________________________________________
Address 

____________________________________________________
City                                                       State    Zip 

____________________________________________________
Phone

____________________________________________________
Email

____________________________________________________
Graduation Year Major

____________________________________________________
Occupation Company

___________________________________________________
Alumna Signature Date

____________________________________________________
Student Name First                    MI   Last   

____________________________________________________
Address 

____________________________________________________
City                                                       State    Zip 

____________________________________________________
Phone

____________________________________________________
Email

____________________________________________________
High School Graduation Year

S T U D E N T  I N F O R M A T I O N

A L U M N A  I N F O R M A T I O N

Alumnae
Referral
Form

414-256-1219


