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International Student Application for Admission 
MCC Office use only 

Social Security Number ___________________________________ 

Name: _______________________________________________________________________________ 
Family Name/Surname First/Given Name Middle Name Previous Name 

Address: _____________________________________________________________________________ 

_____________________________________________________________________________________ 
City State/Providence Country Zip/Postal Code 

Home Phone: ______________________________ Email: ________________________________ 

Country of Citizenship: ___________________ Country of Birth: ___________________________ 

Check the semester for which you are applying:

Fall Spring Year: _______________________________________________________ 

Personal Information:

Date of Birth: ______________________________ Sex:  Male __________ Female _____________ 

Race/Ethnicity: ____________________________ 

Describe your educational goal while at MCC: 

University Transfer – Majoring in: ____________________________________________________________ 

Associate of Applied Science Degree/Certificate: ________________________________________________ 

NOTE: To be admitted to MCC, students from non-English speaking countries must demonstrate English language proficiency with a

minimum score of 61 on the TOEFL or minimum score of 95 on the Duolingo English Test.
High School Name: _______________________________________________________________________ 

City/Country: _________________________________ Month / Year of Completion: _________________ 

____________________________________________ ________________________________________ 
Name of College / University Attended in the US City / State 

____________________________________________ ________________________________________ 
Name of College / University Attended in the US City / State 

I certify that all the answers I have given to all questions are correct and complete to the best of my knowledge.  I 

agree to abide by the policies, rules and regulations set forth in all official Meridian Community College 

publications. I further agree that as a condition of enrollment, I will abide by Meridian Community College’s drug, 

alcohol, and tobacco-free policies. 

______________________________ 
Date 

________________________________________________ 
Signature of Applicant - Electronic Signature NOT Allowed

DOCUMENTS LISTED MUST BE PRESENTED TO MCC AS ORIGINALS IN ENGLISH 

Checklist (to be completed by MCC Personnel) 

___ Application 

___ Copy of valid Passport 

___ Affidavit of Support form 

___ Statement of Finances 

___ Proof of Health Insurance coverage 

___ High School Transcript 

___ US College Transcript/s (if applicable) 
___ TOEFL / Duolingo Scores (if applicable)
___ I-20 Issued 

Meridian Community College does not discriminate on the basis of race, color, national origin, sex, disability, religion or age in admission or access to, or treatment or employment in its programs and activities. Compliance with Section 504 is coordinated by 

Deanna Smith, Dean of Student Affairs, 910 Highway 19 North, Meridian, MS  39307.  601-484-8895, Fax: 601-484-8635, email: deanna.smith@meridiancc.edu Compliance with Title IX is coordinated by Derek Mosley, Social Science Instructor, 910 

Highway 19 North,Meridian, MS  39307.  601-553-3453, Fax: 601-484-8635, email: derek.mosley@meridiancc.edu.. 

mailto:dmosley@meridiancc.edu



