Mount Angel Seminary
One Abbey Drive

Saint Benedict, Oregon USA 97373 ADMISSIONS OFFICE
Phone: (503) 845 -3543
Fax; (503) 845 -3128

CONFIDENTIAL

To: Sr. Virginia Schroeder From:
Fax: 503-845-3128 Date:
Phone: 503-845-3543 Pages:
Re: Language Supple mental Application

Urgent |:| For Review I:l Please Comment |:|Please Reply |:| Please Recycle|:|

sComments:

| attest that all the information contained in this application form and pertinent to any information provided as part of the
application process is true and complete to the best of my knowledge. | recognize that the information requested is
provided in confidence and becomes property of Mount Angel Seminary.

Signature: Date:

This message is intended for the sole use of the individual and entity to whom it is addressed, and may
contain information that is privileged, confidential and exempt from disclosure under applicable law. If
you are not the intended addressee, nor authorized to receive for the intended addressee, you are hereby
notified that you may not use, copy, disclose or distribute to anyone the message or any information

contained in the message. If you have received this message in error, please immediately advise the sender
or delete message.



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.

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 .

3. Pronunciation Samples
Record the following pronunciation samples on a cassette tape, CD, or audio file:
a. Read: Luke 13:1-9
b. Read: Psalm 93

c. Inyour own words, give a personal narrative where you introduce yourself and
talk about your background, hobbies and interests, and aspirations (no longer
than 3 minutes).

Send the recording of the pronunciation samples to the Mount Angel Seminary
Office of Admissions.

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

Admissions Office
Mount Angel Seminary
Saint Benedict, Oregon USA 97373
Fax 503.845.3128
Virginia.Schroeder@mtangel.edu




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

To BE COMPLETED BY THE STUDENT

Name: Other Languages:

Country of Origin: Language(s) for Academic Study:

First Language: Number of Years of English Language Study:

Second Language: Number of Years of English Language Speaking:

Third Language: 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:

Please fax or email this page to the Admissions Office.

Admissions Office
Mount Angel Seminary
Saint Benedict, Oregon USA 97373
Fax 503.845.3128
Virginia.Schroeder@mtangel.edu
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