
Applicant Information

Full Name: _____________________________________________________________________________________________________
Last First Middle

Preferred Name: ______________________________________________________________________________________________

Permanent Mailing Address: __________________________________________________________________________________

City _______________________________ County________________State_______  Zip _________________

Permanent Telephone: ( ____ ) ________________  E-mail ___________________________________________

Current Telephone:  ( ____ ) __________________  Social Security Number: ______ — ______ — ________

Place of Birth:  ______________________________ Date of Birth:______/______/______

Veteran:   ❍Yes❍No

Will you receive Veterans Benefits?     ❍Veteran       ❍Dependent of Veteran

Are you a U.S. citizen?    ❍Yes     ❍No     If no, explain type of visa and citizenship:

_______________________________________________________________________________________________________________

List any health factors or special needs that should be called to our attention :

____________________________________________________________________________________________

Have you ever been convicted of a crime other than a speeding ticket?       ❍Yes    ❍No

If yes, please explain:__________________________________________________________________________

Have you ever been convicted of felony?        ❍Yes    ❍No

If yes, please explain:__________________________________________________________________________

Optional Information
Religious Affiliation:  ___________________________     Name of Congregation:  _______________________
Ethnic Origin:  ❍ Native American  ❍ Asian: Pacific Islands, Japan, Korea, Philipines
❍ African-American  ❍ Caucasian  ❍ Hispanic: Mexico, Puerto Rico, Cuba, Central or South America
❍ Other:___________________________

Admissions
(828) 689-1201

Toll Free 1-866-MHC-4YOU
e-mail: admissions@mhc.edu

A P P L I C AT I O N  F O R  READ M I S S I O N

Please fill out all forms carefully, and furnish complete information.
Failure to complete all forms may result in a processing delay!

Applying for:
❍ Fall 20 ___
❍ 1st Summer 20 ___
❍ 2nd Summer 20 ___
❍ Spring 20 ___

Housing Plans:
❍ Boarding
❍ Commuting

Mail to:
Admissions Office
Mars Hill College

P.O. Box 370
Mars Hill, NC 28754-0370

Your Checklist:

❍  1. Application for Admission

❍  2. $25 Application Fee

❍  3. Official High School Transcript

❍  4. SAT or ACT Scores

❍  5. Official Transcripts from all colleges attended



Educational Data

NOTE: It is your responsibility to have all official high school transcripts, college transcripts, SAT or ACT scores,
freshman or transfer recommendation forms (as appropriate) forwarded to the Admissions Office at Mars Hill College.

List all high schools and colleges attended:

School Date City/State/Zip Code Graduation
Attended Date

_____________________________________ ____________ _______________________________________________ ______________

_____________________________________ ____________ _______________________________________________ ______________

_____________________________________ ____________ _______________________________________________ ______________

_____________________________________ ____________ _______________________________________________ ______________

Mars Hill Information

What is your anticipated major? ___________________________________________________________________________________________

Are you planning to apply for Financial Aid?  ❍  Yes ❍  No

Please explain why you left Mars Hill College? _______________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

______________________________________________________________________________________________

Student Agreement:

I have truthfully and completely given the information requested in this application. If I am admitted to Mars Hill College, I
agree to live honorably and to conduct myself according to the values and traditions of Mars Hill College. I understand that not
doing so may result in dismissal. Furthermore, I voluntarily provide my social security number to be used as my student
identification number on official forms and documents by Mars Hill College, for the present and future administrative purposes
and no other.

All statements and information provided on the application are true, and that a consequence of providing false
information could lead to disciplinary action including suspension.

Applicant’s Signature: _______________________________________________________________________  Date:  ______________________________

Mars Hill College does not discriminate on the basis of race, sex, religion, creed or handicap in the operation of any aspect of the college.

Mars Hill College is accredited by the Commission on Colleges of the Southern Association of Colleges and Schools.


