
Office of Graduate and Continuing Education 
Mount Aloysius College 
7373 Admiral Peary Highway 

Cresson, PA  16630 
 
 
 

 
Degree:  Certificate   Associate of Science   Bachelor of Science 
Program:  Business Administration in:  Altoona          Sheetz Corporate Office   Johnstown  

 Dubois            Online 
 Nursing (RN to BSN Program) in:  Altoona  Johnstown (Conemaugh Hospital) 
 Radiography in DuBois  

   Medical Laboratory Technician in DuBois 
   Early Childhood Education in Altoona 
 
 
Application for Enrollment in: (indicate term)  Fall   Spring      Summer 
     (indicate year) 20_____ 
 
Full Legal Name: ______________________________________________________________________________ 
   Last Name    First   Middle   Maiden 
 
Permanent Address:_____________________________________________________________________________ 
    Number   Street        Apt. No. 
 
   ______________________________________________________________________________ 
   City       County  State  Zip Code 
 
Home Phone: (            )     Date of Birth: ___________________________ 
   Area Code Number 
 
Social Security No.:__________________________     E-mail address: ____________________________________ 
 
Male _____   Female _____ 
Are you an Armed Forces Veteran?    Yes _____  No _____ 
Are you currently a member of a reserve unit?   Yes _____  No _____ 
Will you be receiving Armed Forces educational benefits? Yes _____  No _____ 
Are you a United States citizen?       Yes _____  No _____ 
 
Present Employer (if applicable):  __________________________________________________________________ 
 
Employer Address:_____________________________________________________________________________ 
   Number   Street        Suite/Apt. No. 
 
   ______________________________________________________________________________ 
   City        State   Zip Code 
 
Work Phone: (            )     Position: ______________________________________ 
   Area Code Number 
 
 

UNIFIED APPLICATION FOR OFF-CAMPUS PROGRAMS 



Educational Background 
List below, in chronological order, the name of every high school, preparatory school, college, university, or other post-
high school program in which you have been enrolled.  All such institutions must be reported.  Please request the school 
attended send official transcripts to the Center for Lifelong Learning. 
 
__________________________________   __________________________  _____________________  _____________ 
                            School Name                                                            Location                              (From)    Dates Attended   (To)     Degree Awarded 
 
__________________________________   __________________________  _____________________  _____________ 
                            School Name                                                            Location                              (From)    Dates Attended   (To)     Degree Awarded 
 
__________________________________   __________________________  _____________________  _____________ 
                            School Name                                                            Location                              (From)    Dates Attended   (To)     Degree Awarded 
 
__________________________________   __________________________  _____________________  _____________ 
                            School Name                                                            Location                              (From)    Dates Attended   (To)     Degree Awarded 
 

Test Scores 
For radiology and medical lab technician program applicants only:  You must submit SAT I or ACT college board 
scores if you have been out of high school less than five years. 
SAT: taken when? __________________ scores:   SAT Verbal __________   SAT Math __________ 

ACT: taken when? __________________ score: __________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that this information is true and complete to the best of my knowledge.  Falsification of information on this application could 
jeopardize acceptance and enrollment.  I authorize any schools and college I have previously attended to release personal and academic 
information to Mount Aloysius College.  Further, I agree that my college grades may be used for statistical studies.   
 

Application Fee 
 Enclosed is the non-refundable $30 application fee made payable to Mount Aloysius College to process my 

application.  I am paying by:   Check  Cash  
 Credit Card: Visa Mastercard  AMEX  Discover 

Card Number: _______________________________   Exp. Date: __________________ 
 
 
Signature of Applicant ________________________________________________    Date _________________________ 
 
This information is available in alternative media on request. Contact the Office of Student Affairs, Cosgrave Center, at (814) 886-6472 for further 
information. Mount Aloysius College does not discriminate against any person on the basis of age, ancestry, color, disability or handicap, national origin, 
race, religious creed, gender, or veteran status. Any national origin minority person with limited language skills will be eligible for assistance in language 
skills from the College upon request. The College will provide such assistance to assure that any national-origin minority person with limited English 
language skills will not have the language be a barrier either to admission or to participation in programs of the College.  For inquiries or information 
regarding civil rights or grievance procedures, contact the Office of Student Affairs, 7373 Admiral Peary Highway, Cresson, PA 16630. Tel: (814) 886-
6472.  If you anticipate needing any type of physical access accommodations or have questions regarding physical access on campus, contact the 
Office of Student Affairs, Cosgrave Center at (814) 886-6472 in advance of your participation or visit.   

Information contained in this box is not used for admission purposes but is used for statistical reporting to state and federal 
agencies.  At your option, please indicate: 
 
Religion (optional): ___ Baptist     ___ Jewish       ___ No preference ___ Protestant 
   ___ Christian/Disciples    ___ Lutheran      ___ Other  ___ Roman Catholic 
   ___ Episcopal     ___ Methodist        ___ Presbyterian 
 
Ethnic background (optional): ___ American Indian/Alaskan-American  ___ Hispanic 
    ___ Asian/Pacific Islander    ___ White Caucasian 
    ___ Black/African-American    ___ Other 


