
 
  

 

         
 

                          
 
  

Legal Name_________________________________________________________________________ 
    (Last, First, Middle Initial) 
   
Social Security Number__________-_____-__________ 
Providing your social security number is voluntary and will help ensure the accuracy of your UDM records.  A student 
identification number will be created by the university to identify your UDM records. 
 

Date of Birth_____/_____/_____               Gender       [   ] Female       [   ]Male 
 

Permanent Home Address_____________________________________________________________ 
 

City____________________________________________ State_____________ Zip_______________ 
 

Home Telephone Number(     )_____________________ Mobile Number(     )____________________ 
 

Email Address_______________________________________________________________________ 
 

Are you a U.S. citizen?    [   ]Yes         [   ]No        
 

If no, do you have a (pending) permanent resident card? [   ]Yes     [   ]No 
 

If you are not a U.S. citizen, and are currently in the United States, please list current visa 
type________, city of birth_______________, and nation of citizenship________________________.  
Please provide a copy of your current U.S. visa and passport with this application.  
 

High School Name___________________________________________________________________ 
 

Current Grade          [   ] 9th Grade     [   ] 10th Grade     [   ] 11th Grade    [   ] 12th Grade 
 

When do you plan to enroll? (Select a semester and note year) 
 

[   ] Fall (Aug)_______          [   ] Winter (Jan)_______          [   ]Spring/Summer (May/June)_______ 
 

My acceptance as a student is subject to the rules, regulations, and policies of University of Detroit 
Mercy as described in the Undergraduate Catalog and other university publications.  I understand 
that the grade(s) received for this class(es) will remain on my permanent record with the university. 
 
 
Student’s signature______________________________________________ Date________________ 
 

 
Please return this form and other application materials to: 
Office of Admissions  
University of Detroit Mercy  
4001 W. McNichols Road 

Detroit, MI 48221   
800-635-5020 

admissions@udmercy.edu  
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