
 

 

GUEST STUDENT APPLICATION 
(Credits earned under the “Guest Student” classification have equal value with credits earned under other classifications.  
These credits may apply toward certain degrees as outlined in the University catalog.  Guest admission is for one term only 
and to continue further as a Guest Student, the student must reapply each term.  Guest admission is limited to two classes, 
requests for exceptions should be made to the Enrollment Management office.) 
 

Name:   ____________________________________________________________ 
              Last   First   Middle   (Maiden) 

Address:  ____________________________________________________________ 
     Street   City   State   Zip Code  
 

Phone:  (       ) ______________________  Cell Phone:  (     )  ___________________ 
 

Social Security No.:  _________________  E-mail Address:  _____________________ 
 

Date of Birth:  ________________    Place of Birth:  __________________________ 
        City  State 

High School attended:  ________________________Graduation date:  ____________  
 

Marital Status:  __Single     __Married     __Widowed     __Divorced 

Name of Spouse (if married):  _______________________________ 
 

 Male  Female 
Have you ever been convicted of a criminal act?    ____Yes     ____No 
If yes, give full explanation on a separate sheet. 
 
 

Enrollment Term:   ___Fall    ___J-Term    ___Spring   20____ to 20____ 
 

Have you ever been enrolled at MVNU? If so, when:  ______________________ 
Please list any other college(s) in which you have been enrolled or are currently 
enrolled:  ____________________________________________________________ 
(A transfer recommendation form and a transcript may be required if you have been enrolled within the last two years.) 
 

Course Request(s):  ______________________________________________________ 
 
 
The following information is not necessary for admission to Mount Vernon Nazarene University.  However, it is valuable for 
statistical purposes and for local, state and/or federal reports.  Completion of this section is optional. 

 
Racial/Ethnic Origin:   American Indian or Alaskan Native       Asian or Pacific Islander 
 Black, non-Hispanic       Hispanic       Nonresident alien      White, non-Hispanic   

  
Home Church:  ______________________________________________________________ 
     Address and Denomination  

 
 
I wish to be a guest student at Mount Vernon Nazarene University.  I hereby certify that all information on this 
application is accurate and complete.  I agree to adhere to the lifestyle guidelines and policies of the University as outlined 
in the Student Life Handbook. 
 

Signature:_______________________________________  Date:____________ 
 

1-866-462-MVNU or (740) 397-9000 ext. 4513 
admissions.mvnu.edu       E-mail:  admissions@mvnu.edu 

Admissions  |  Mount Vernon Nazarene University  |  800 Martinsburg Road  |  Mount Vernon, Ohio  43050 
 


