
 
 
 
 
Mount Angel Seminary Supplemental Application for 

Non-Native English Speaking Applicants 
 
 
 
 

ENGLISH LANGUAGE ASSESSMENT REQUIREMENTS 
 
 

1. TOEFL iBT 
The TOEFL iBT can be taken at any of a number of test sites in the US and all over 
the world. Information and registration updates can be found at www.ets.org/toefl. 
Arrange for the test scores to be sent to Mount Angel Seminary.  The results of the 
TOEFL iBT need to be received by Mount Angel Seminary at the time of application. 
 

2. OPI (Oral Proficiency Interview) 
Arrange for a face-to-face OPI or a telephonic OPI by emailing Ms. Kathy Akiyama-
Kim at Kathy.Akiyama@mtangel.edu   The OPI should be scheduled at the time of 
application to Mount Angel Seminary, well before the Admissions Board meeting. 
 

 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

If you have any questions, please write or call us. 
Admissions Office 

Mount Angel Seminary 
St. Benedict, OR 97373 

503-845-3320 
Ralph.recker@mtangel.edu 



 
 
 
 

 
 

Mount Angel Seminary Supplemental Application for 
Non-Native English Speaking Applicants 

 
 

TO BE COMPLETED BY THE STUDENT 
 
 
 
Name:  ________________________________________________________________ 
 
Country of Origin:  ______________________________________________________ 
 
First Language:  _________________________________________________________ 
 
Second Language:  _______________________________________________________ 
 
Third Language:  _________________________________________________________ 
 
Other Languages:  ________________________________________________________ 
 
Language(s) for Academic Study:  ___________________________________________ 
 
Number of Years of English Language Study:  __________________________________ 
 
Number of Years of English Language Speaking:  _______________________________ 
 
Number of Years in the U.S. or other English-speaking Country:  ___________________ 
 
Describe any learning disabilities:  ___________________________________________ 
 
________________________________________________________________________ 
 
Describe any physical disabilities (including hearing, visual): ______________________ 
 
________________________________________________________________________ 
 
Describe your most recent vision examination and exam results:  ___________________ 
 
_______________________________________________________________________ 
             
 


