
  

 

  

Please attach a recent photograph 

of yourself here. 
  
 
  

 

 

INTERNATIONAL STUDENT       

                APPLICATION  

    2010-2011   
               

PERSONAL DATA:         
 

Surname                                             First name                                            

 

English First Name (required) __________________________________                                                                     

 

Address ___________________________________________________ 

 

Postal Code____________________ Phone_______________________                                                

 

Birthdate______________________    Sex: M_____ F_____ 

year/month/day 

Email Address________________________________________________ 

 

Country ________________ City ___________________ Postal Code________________                                                                                                     

 

Name of Father/Guardian__________________________________________ Home Phone_______________                               

 

Address_________________________________________ Email Address____________________________ 

 

Name of Mother/Guardian__________________________________________ Home Phone_______________                               

 

Address__________________________________________________________________________________  

 

E-mail                                                                     Fax: __________________________________________                                                                            

 

ACADEMIC INFORMATION: 
Grade level applied for _________ highest form (level) completed____________ 

 

Form (level) presently attending _____________________________________________________________          

 

School presently attending___________________________________________________________________  

 

Address__________________________________________________________________________________ 

 

Principal___________________________________ Counselor_____________________________________ 

 

ACCOMMODATION NEEDS: 
Approximately one weekend each month, as well as two weeks over Christmas and a week in March, the residence will be 

closed.  Do you know someone in Manitoba with whom you could stay for this time?  If so, please give the name and 

address: 

Name _________________________________ Phone: _____________________________ 

 

Address: __________________________________________________________________ 

 

Relationship of this host to you? ________________________________________________ 

If you do not know anyone in Manitoba with whom you could stay for this time, MCI will  

supply a host family for you.  Do you need MCI to supply a host family for you? __________  

Mennonite Collegiate Institute 
Box 250 Gretna, Manitoba 

R0G 0V0 

Phone: (204)327-5891 

Fax: (204)327-5872 

mci@mciblues.net 

admissions@mciblues.net www.mciblues.net 
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TRANSPORTATION NEEDS:  
 

Will you require weekly Friday transportation from Gretna to Winnipeg?  Yes____ No____ 

 Will you require weekly Sunday transportation from Winnipeg to Gretna? Yes____ No____ 

 

CO-CURRICULAR INTERESTS: 

 

In what church-related or community activities (for example, athletics, clubs, or part-time jobs) have you been involved? 

Have you held any leadership positions? 

 

List other interests and hobbies _______________________________________________________________ 

 

_________________________________________________________________________________________ 

 

In which of the following activities would you like to participate at MCI? 

 

Music & Drama Intervarsity Sports Student Leadership 
 Chamber Choir _____ Soccer _____ Student Council _____   

       Volleyball _____ Res Leadership _____  Ensemble_____ 

Drama _____ Basketball _____ Yearbook _____ 

Musical _____ Hockey _____ Photography _____ 

Band (instrument) Badminton _____ Bible Study _____ 

_________________ Track & Field _____ Missions _____ 

Worship Band _____ Fastball _____ 

 

Private Music Instruction: 
 

If you've received private music instruction in the past, please name the instrument (or voice)  

 

Studied: ______________________________, and the number of years you have studied: ________. 

 

If you've studied music theory/history, please indicate how many years you've studied these:           

 

If you wish to receive private music instruction at MCI next year, please indicate the area(s) of instruction:  

 _________________________________________________________________ 

 

FAMILY DATA: 
 

Please name your brother(s) and sister(s), and indicate their age(s) and grade level(s). 

 

Name Age     Grade         Name  Age     Grade 

 __________________________________________________________________________________________                                                                                                                                                                        

__________________________________________________________________________________________ 

 

Describe your relationships with your parents and siblings: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 

 

 

 

 

 

 

 



CHURCH AND CHRISTIAN LIFE:  
 

*Please note: A commitment to the Christian faith is not required for admissions to the MCI program.  However, the school will 

teach from a Christian perspective and we ask all students to represent the guidelines set out in our school catalogue. 

 

Congregation _________________________________Denomination______________________________ 

 

Address____________________________________________________ Phone ______________________ 

 

Pastor______________________________________________________ Home Phone ________________ 

 

Youth Pastor/Leader __________________________________________ Home Phone ________________ 

 

Date of baptism, if applicable _________________________ 

 

What do Christ and the Christian faith mean to you at this stage in your life? 

 

 

 

 

Why do you wish to study at MCI, and how do you expect the experience to affect your life? 

 

 

 

 

REFERENCES:  
 

Please preview the enclosed reference forms and choose two references that are in the best position to answer all questions 

on this form. 

 

1. School principal or teacher 

 

Name _____________________________________________ Home Phone ___________ 

 

Address ___________________________________________________________________ 

 

2. Church or community leader 

 

Name _____________________________________________ Home Phone __________ 

 

Address __________________________________________________________________  

 

 

COMMITMENT TO MCI'S LIFESTYLE EXPECTATIONS:  

 

 I understand that when I am a student at MCI, Christian standards of conduct will be expected of me at all times. These 

standards include refraining from the use of tobacco, alcohol and illegal drugs. In the residence I will comply with the routines 

and contribute to a wholesome atmosphere for all residents. I'm willing to abide by and support the objectives of the MCI as 

described in the school's catalogue. 

 

 _________________________        _____________________________________________ 

 Date  Student's Signature 

 

 As parents/guardians, we understand MCI's lifestyle expectations, and affirm our child's intention to attend the school. We 

grant permission for him/her to participate in normal school-related activities and field trips and will do all in our ability to 

support our child and the school. 

 

 _________________________        ____________________________________________ 

       Date   Parent/Guardian's Signature 

 



 

GUIDELINES FOR LIFE AT 

MENNONITE COLLEGIATE INSTITUTE 
  

 

 

 

                                                             Mission Statement  

 

                    Our purpose is to educate young people in an Anabaptist/Christian 

         context, seeking to develop their God-given potential in terms of physical, 

         intellectual, aesthetic, emotional, social, and spiritual well-being; and to 

         develop in them an appreciation of our Mennonite heritage. 

 

                   Our aim is that our students accept Christ as Lord and that they be  

        disciples who express Christian hope by serving others, promoting peace, 

             and providing Christ-like leadership within the church community and the  

         secular world.  

 

 

Mennonite Collegiate Institute offers an educational experience in a Christian community.  We expect students to adhere to 

the guidelines described in the Student Handbook.   

 

As a student at MCI, I agree to: 

 Show respect for the school’s religious values and practices.  We expect students to attend daily chapels and the 

appropriate Religion classes and to show respect for other students’ spiritual experiences. 

 Show respect for all students and staff ensuring a safe and caring environment for everyone.  MCI will not tolerate 

actions that are harmful to other persons, which undermine the health of the MCI community or which seriously disrupt 

the educational activities of the school. 

 Exercise diligence in attending classes and completing academic assignments.   

 Refrain from the use of tobacco, alcohol and illegal drugs.  

 Demonstrate a willingness to work together with other students, teachers and other staff members, to resolve conflicts 

when they arise and develop an environment in which everyone can grow towards their potential as described in the 

Mission Statement.   

 

 

STUDENT’S SIGNATURE 
Your signature indicates your commitment to abide by the guidelines as stated above. 

 

 

 

______________________________________              __________________________ 

Signature  Date   

 

PARENT’S SIGNATURE 
Your signature indicates that you understand MCI’s lifestyle expectations and commit yourself to support your child’s intention 

to attend MCI.  It also gives permission for him/her to participate in normal school-related activities and field trips. 

 

 

_______________________________________ ______________________________________ 

Signature  Date  
 

 

 

 


