
OPTIONAL No information you provide will be used in a discriminatory manner.

Are you Hispanic or Latino?	 Yes	 No

Regardless of your answer to the prior question, please check one or more 
of the following groups in which you consider yourself to be a member:

White	 American Indian or Alaska Native
Black or African American	 Native Hawaiian or other Pacific Islander
Asian	 No Response

What is your religious affiliation?
Baptist	 Lutheran
Buddhist	 Methodist
Episcopal	 Muslim
Hindu	 Presbyterian
Jewish	 Roman Catholic
Other

Gender
Male	 Female

Name				    Preferred First Name
	 FIRST	 MIDDLE	 LAST

Address
		  NUMBER AND STREET	 APARTMENT NUMBER

	 CITY	 STATE/PROVINCE	 ZIP/POSTAL CODE	 COUNTRY

Home Phone	 Cell Phone	

E-mail Address

Birth Date	 Social Security Number

Are you a U.S. Citizen?	 Yes	 No	  
If No, what is your Visa status?	 F-1	 H-1	 H-2	 J-1	 J-2	 Other

Are you a member or veteran of the U.S. Armed Forces?	 Yes	 No	  
If yes, please tell us the branch and dates of military service:

(Most veterans may receive credit for military service experience by filing a copy of their DD Form 214; those on active duty may receive credit by filing a copy of their DD Form 295.)

Contact Information

�� Submit your application by mail or online.
�� No application fee.
�� No essay, just a personal statement.

Application for Freshman Admission

Mercer University



Educational Background

Current High School
NAME OF SCHOOL	 CITY	 STATE/PROVINCE

High School Counselor’s Name
FIRST NAME	 LAST NAME

High School Counselor’s E-mail

List other High Schools and/or Colleges that you have attended:

	 NAME OF SCHOOL	 CITY	 STATE/PROVINCE	 DATES ATTENDED

	 NAME OF SCHOOL	 CITY	 STATE/PROVINCE	 DATES ATTENDED

	 NAME OF SCHOOL	 CITY	 STATE/PROVINCE	 DATES ATTENDED

What is your approximate GPA? 

If you have already taken the SAT and/or ACT, please give us your best scores for each category.

SAT:	 Math               Critical Reading               Writing               Total

ACT:	 English               Math               Writing               Science               Reading               Composite Score

If you have not taken the SAT or ACT, when do you expect to do so?	 SAT	 ACT

Please list your High School activities (sports, service 
projects, clubs, special interests, etc.) in order of their 
importance to you. You may include a résumé if you prefer.

	 Circle School Years

	 9	 10	 11	 12

	 9	 10	 11	 12

	 9	 10	 11	 12

	 9	 10	 11	 12

	 9	 10	 11	 12

	 9	 10	 11	 12

	 9	 10	 11	 12

High school activities

Briefly describe academic honors you have received or 
leadership positions you have held, beginning with the 9th 
grade. You may include a résumé if you prefer.	

	 Circle School Years

	 9	 10	 11	 12

	 9	 10	 11	 12

	 9	 10	 11	 12

	 9	 10	 11	 12

	 9	 10	 11	 12

	 9	 10	 11	 12

	 9	 10	 11	 12

Honors & Leadership Positions



PROGRAMS
Accounting
African American Studies
Art
Biochemistry
Biology
Business
Chemistry
Christianity
Classical Studies
Communication Studies
Computative Science
Computer Science
Economics
Education: Early Childhood/ 
	 Special Education
Education: Middle Level Education
Education: Secondary Certification
Engineering: Biomedical
Engineering: Computer
Engineering: Electrical
Engineering: Environmental
Engineering: Industrial
Engineering: Mechanical

English
Environmental Science
Finance
French
German
Global Health Studies
Greek
History
Industrial Management
Information Science & Technology
International Affairs
Journalism
Latin
Leadership & Community Service
Management
Marketing
Mathematics
Media Studies
Molecular Biology
Music
Music Education
Music Performance
Natural Science
Nursing

Philosophy
Photography
Physics
Political Science
Psychology
Social Science
Sociology
Southern Studies
Spanish
Technical Communication
Theatre
Women’s & Gender Studies

PRE-PROFESSIONAL
Pre-Dentistry
Pre-Law
Pre-Medicine
Pre-Nursing
Pre-Pharmacy
Pre-Physical Therapy
Pre-Physician Assistant
Pre-Theology
Pre-Veterinary Medicine

SPECIAL PROGRAMS
Great Books
Honors Program
Mercer Research Fellows
Mercer Service Scholars
Army ROTC

GUARANTEED ADMISSION
Medicine
Law
Nursing
Pharmacy
Physician Assistant

COMBINED DEGREE  
(FIVE YEARS)
Bachelor of Business Administration/ 
	 Master of Business Administration
Bachelor of Business Administration/ 
	 Master of Accountancy
Bachelor of Science in Engineering/ 
	 Master of Science in Engineering:

•	 Biomedical
•	 Computer
•	 Electrical
•	Mechanical
•	 Technical Management

Enrollment Information

From the list below, please let us know which program you are most interested in studying.

Which pre-professional program are you most interested in studying? (if applicable)

In which special programs are you most interested?

Here is your opportunity to impress us even more! Tell us about an achievement or ability not reflected elsewhere in your 
application. Or if you like, include one of your best essays or stories on a separate sheet of paper. It is up to you!

Personal insight 



Mother (or Guardian)
FIRST NAME	 LAST NAME	 OCCUPATION

Father (or Guardian)
FIRST NAME	 LAST NAME	 OCCUPATION

To whom should we send information about Mercer?	 Mother	 Father	 Both Parents	 Guardian

Parent or Guardian Mailing Address

NUMBER AND STREET	 APARTMENT NUMBER

CITY 	 STATE/PROVINCE 	 ZIP/POSTAL CODE 	 COUNTRY

Phone Number	 Parent/Guardian E-mail Address

Have any of your family members attended Mercer?	 Yes	 No  
Please tell us their name(s), relationship to you, and graduation year (if known):

Family Information

Have you ever been convicted of a felony?	 Yes	 No	 If yes, please tell us about your conviction on a separate sheet of paper.

I grant my High School permission to release my transcript to Mercer University.

I agree that the information furnished in this application is complete, factually correct, and honestly presented.

Final steps

Signature	 Date

Remember to complete and sign your application and return it in the envelope labeled  
“Application Enclosed”.

Request that your official SAT and/or ACT test scores be forwarded to our office.

Fill out the top portion of the Transcript Request and give it to your High School Counselor along 
with the envelope labeled “Transcript Request Enclosed.” Your High School Counselor will need 
to complete the bottom portion of the form and send it in with your official transcript.

Your application is not considered complete until we have received your official High School 
Transcript and Test Scores. We must have these materials before your application can be evaluated. 
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