
  International Graduate School Application

Name as Appears on Passport: Last,  (Family Name)         First,                           

Mailing Address:  
________________________________________________________

________________________________________________________

Country:  

_______________________________

Home Phone:     

Cell Phone:

Email Address:

DEGREE PLANS:
Anticipated Date of Entry:

 Fall Semester  
 

 Spring Semester 

Graduate Major:  
______________________________________________________

REQUIRED INFORMATION:

Birth Date: (MM/DD/YYYY) Gender:  

Citizenship: Country of Origin:

Marital Status:

STUDENT INFORMATION:

ACADEMIC DATA:
List all Colleges or Universities 
Attended  

Address When 
Attended

GPA Degree 
Earned

Major
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Do you intend to transfer graduate credits?
(Be aware of limits on transfer credit)

If so, from which institutions?

Have you earned any D’s or F’s in other graduate 
schools?

Are you eligible to return to the college or university you 
last attended?

Entrance Exam 
Information Date 
GMAT Total Score: Writing Score
GRE Verbal                                   Quantitative Analytical Writing Score
TOEFL Total Score: Essay Rating:

FINANCIAL INFORMATION:
Guarantor’s Agreement

I ______________________________ guarantee that funds will be available to pay all expenses for the above named
student.  My annual income is $__________________U. S. and I have attached my current bank statement.  

Signature:__________________________________________ Date:_______________________________________

MEDICAL CONSENT:

In case of serious illness or accident, I give Mississippi College or its representative(s) permission to secure medical and/or 
             surgical care to include: transportation to a doctor or hospital of their choice, injections, examinations, medication and 

surgery that is considered necessary for my good health.  I agree to pay all off-campus medical costs.  In the event of a 
condition requiring minor care, I approve of care under a physician.

Student’s Signature:____________________________ Date:____________________________

I understand that I must purchase health insurance in the U. S. through Mississippi College.

Mississippi College has permission to communicate at any time with my parents or sponsor concerning my academic 
performance and issues related to my health.
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In order to apply for admission, I agree to submit:

Completed International Graduate School Application

Appropriate graduate entrance exam scores

A current bank statement from my parents or sponsor

My college transcripts showing graduation date

My college diploma

3 letters of reference

A Statement of Purpose

Mississippi College considers English language scores from the following tests for admission purposes:
Test of English as a Foreign Language (TOEFL)
International English Language Training System (IELTS)
The Society for Teaching English Proficiency (STEP)
However, International students are required to pass the Mississippi College Institutional English Evaluation Test prior to 
enrolling in academic classes.
Students not making acceptable scores on the Institutional English Evaluation Test will be required to enroll in the Intensive 
English Program at the evaluated level to insure academic success.
The Institutional English Evaluation Test requires proficiency in all areas demanded of non-English speakers; Reading, 
Writing, Listening and Speaking.

 
Have you ever been arrested/convicted for anything other 
than a minor traffic violation?
Yes: __________          No:__________

Nature of Offense:

Date:

If admitted to Mississippi College, I agree to abide by the policies and provisions stipulated in the College Bulletin and Student  
Handbook and/or other official publications authorized and approved by the College.

I affirm that the information given in this application is accurate and complete to the best of my knowledge.  Mississippi College is  
a Baptist institution and does not permit possession of or use of alcohol or drugs while enrolled.  I agree to conduct myself in  
accordance with the high standards of Mississippi College and the established residence hall policies as set forth in College 
publications.  If you agree please indicate below and state your full name:

Signature:         Date:  

Mail Completed Application to:  International Center at Mississippi College 201 Monroe Street,  Clinton, MS  39056. 
 Phone: 601.925.7700

Email. dbracken@mc.edu

Mississippi College considers qualified applications without regard to race, sex, creed, national origin, age or handicap in its admission policies and practices.  
Federal law expressly recognized exemptions claimed by religious institutions.


