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A SEAMLESS TRANSITION

Any school can give you an education. 
Mercy gave me the confidence to 
achieve my goals.

Priya Ghadiali ’16, School of Business

Dear Bronx Community College Student,
Congratulations on your upcoming graduation from Bronx Community College (BCC). Through 
our continued partnership with BCC, Mercy College is committed to making your transition here 
a seamless experience. In fact, over 2,000 students transfer to Mercy College each year. 

Here’s why:

n  A streamlined transfer credit evaluation process to facilitate your transition
n  Maximized credits transferred—up to 75 credits for BCC students
n  One of the lowest private tuition rates in New York
n  A large number of merit-based transfer scholarships
n  Day, evening, and weekend courses, with many also available online
n  �Four campus locations including our main campus in Dobbs Ferry, Manhattan,  

Bronx and Yorktown Heights
n  �Public transportation near campuses, including NYC subway, the Bee Line Bus system and a 

Metro North station at the base of our Dobbs Ferry campus

We would like to offer you a special opportunity to apply to Mercy College and receive an 
application fee waiver plus an early decision and scholarship consideration. Please complete and 
return this priority application to Mercy College, Student Services Support Center, 2651 Strang 
Boulevard, Yorktown Heights, NY 10598 to take advantage of these benefits. 

Sincerely,
Anne Gilligan-Evans 
Director of Transfer Recruitment 
Mercy College 
Email: agilliganevans@mercy.edu 
Phone: 914.674.3023   

Alan Fuentes 
Director of Career and Transfer Services 
Bronx Community College 
Loew Hall, Room 328 
Phone: 718.289.5759



o Mr.   o Mrs.   o Ms.   o Miss

Name _ __________________________________________________________________________________________________________________________________________________________________________________________________________________

	       First		  Middle			                            Last

Preferred Name____________________________________________________________________________________________________________________________________________________________________________________________________

 

E-mail____________________________________________________________________________________________________________________________________________________________________________________________________________________

Home Phone ________________________________________________________________________________________________________________________________________________________________________________________________________

Cell Number _________________________________________________________________________________________________________________________________________________________________________________________________________ 

Would you like to communicate with Mercy College via text message?   o Yes   o No

PERMANENT ADDRESS
Number, Street  Apt # 

City  State/Province 

Zip/Postal Code  Country

MAILING ADDRESS (IF DIFFERENT FROM PERMANENT ADDRESS)

Number, Street  Apt # 

City  State/Province 

Zip/Postal Code  Country

PERSONAL INFORMATION

TRANSFER STUDENT:  
PRIORITY APPLICATION
MAKE MERCY COLLEGE YOUR NEXT STEP. 
As a graduating student of Bronx Community College, we would like to offer you a special 
opportunity to apply to Mercy College and receive an application fee waiver plus an early decision 
and scholarship consideration. Please complete and return the enclosed priority application in the 
enclosed postage-paid envelope to take advantage of these benefits. Or, return it to: Mercy College, 
Student Services Support Center, 2651 Strang Boulevard, Yorktown Heights, NY 10598



ETHNIC/RACIAL BACKGROUND (OPTIONAL)

PARENT/GUARDIAN INFORMATION (IF APPLICABLE)

Parent/Guardian’s Name______________________________________________________________________________________________________________________________________________________________________________________
 	                                        First	                           Middle	       Last 

Employer ___________________________________________________________________________________________  Occupation _______________________________________________________________________________________________  

Home or Work Phone ________________________________________________________________________  Cell Phone ________________________________________________________________________________________________  

E-mail Address ______________________________________________________________________________________________________________________________________________________________________________________________________  

Parent/Guardian’s Name _____________________________________________________________________________________________________________________________________________________________________________________
 	                                        First	                           Middle	       Last 

Employer ___________________________________________________________________________________________  Occupation _______________________________________________________________________________________________  

Home or Work Phone ________________________________________________________________________  Cell Phone _ _______________________________________________________________________________________________  

E-mail Address _ __________________________________________________________________________________________________________________________________________________________________________________________________________  

Which best describes your ethnic background: 

Under Title VI of the Civil Rights Act of 1964, this ethnic background information is required for the compliance report of institutions 
of higher education and is not used for admission purposes.  

 Are you Hispanic/Latino?	 o Yes   o No 

 Regardless of your answer to the prior question, please select one or more of the following ethnicities that best describe you:

o American Indian or Alaskan Native	 o White (Non-Hispanic)	 o Do not wish to answer 
o Black (Non-Hispanic)		  o Asian/Pacific Islander	 o Other

PERSONAL INFORMATION (CONTINUED)

Social Security Number _______________________________________________________________________________________________________________  Date of Birth 

Are you a U.S. Citizen?   o Yes   o No

If no, are you a legal permanent resident in the U.S. (Green Card Holder)?   o Yes   o No

If yes, please provide your Alien Registration #______________________________________________________________________________________________________________________________________________

Have you ever been subject to disciplinary suspension or dismissal?   o Yes   o No

If yes, from which school?  Date of Suspension 

Have you ever been convicted of a felony?   o Yes   o No



Name of High School __________________________________________________________________________________________________________________________________________________________________________________________ 	

High School City and State _________________________________________________________________________________________________________________________________________________________________________________

Date Attended From  To

Name of High School __________________________________________________________________________________________________________________________________________________________________________________________ 	

High School City and State _________________________________________________________________________________________________________________________________________________________________________________

Date Attended From  To
 

SCHOOLS ATTENDED

Name of College _ ________________________________________________________________________________________________________________________________________________________________________________________________ 	

College City and State _________________________________________________________________________________________________________________________________________________________________________________________

Date Attended From  To

Name of College _ ________________________________________________________________________________________________________________________________________________________________________________________________ 	

College City and State _________________________________________________________________________________________________________________________________________________________________________________________

Date Attended From  To
 

Are you a member of either of the following*:   o Phi Theta Kappa   o Alpha Beta Gamma 

*Must supply a copy of certificate of membership for scholarship award.

COLLEGES

HIGH SCHOOLS

COLLEGE PLANS

1. For what semester are you applying?     o Fall    o Spring    o Summer  Year: 	

2. �Which campus do you prefer to attend?    o Dobbs Ferry        o Bronx         o Manhattan             o Yorktown Heights        o Online

3. Are you interested in the Mercy College Honors Program? www.mercy.edu/honors   o Yes   o No 

4. Are you interested in on-campus housing?   o Yes   o No	

5. Will you be applying for financial aid? (This in no way affects your admission decision.)   o Yes   o No 

6. Are you interested in intercollegiate athletics or intramural sports?   o Yes   o No   Choose any that apply from below. 

    o Baseball    o Basketball    o Lacrosse    o Soccer    o Softball    o Volleyball    o Field Hockey



DEGREE OF STUDY

 All information contained herein is true and complete to the best of my knowledge, and I fully understand and agree to  
 the terms and conditions stated in the current Mercy College Catalog. If I register but never attend class or fully withdraw,  
 I maintain full responsibility for full tuition payment. Should it be necessary to place a delinquent account with a collection  
 agency, all fees, including reasonable attorney’s fees, become my responsibility.
 

Applicant’s Signature: ____________________________________________________________________________________________________________________ Date: _______________________________________________________________ 

 

Signature of Parent/Guardian:_______________________________________________________________________________________________________ Date:________________________________________________________________

 Parent or guardian must co-sign if applicant is a minor.

SIGNATURE    

o Behavioral Science V
 o Community Health
 o Gerontology
 o Health Services Management
o Biology
o Business Administration V
	 o Entrepreneurship 
	 o Finance V
	 o General Business Admin. V
	 o International Business V
	 o Management V
	 o Marketing V
	 o Sport Management V
o Clinical Laboratory Science
o Communication Disorders
o Communication Studies
	 o Public Relations 
o Computer Arts and Design
o Computer Information Systems V
o Computer Science V
o Corporate and Homeland Security 
	 Management V	
o Criminal Justice
	 o Forensic Science
o Cybersecurity V
	 o Combined BS/MS

o English V
o Exercise Science
o General Accounting
	 o Computers/Info Systems
	 o Financial Accounting
	 o Taxation
o Health Science
o History
o �International Relations and Diplomacy
o Legal Studies
	 o Paralegal Studies
	 o Political Science
o Management Accounting
	 o �Computer and Information  

Systems
o Mathematics V
o Media Studies
	 o Film/Culture
	 o Journalism
	 o Radio and Television Production
o Music Industry and Technology
o Nursing 
o Nursing Accelerated V 
      (RN to BS or /RN to BS/MS)
o Organizational Management V 

o Psychology V 
o Public Accounting
	 o Combined BS/MS
o Social Work
o Sociology V
o Spanish V
o Teacher Education Dual Degrees; 
	 Combined BS/MS
	 o Biology 
	 o Biology/Pre-Health
	 o Behavioral Science V
	 o English V
	 o History
	 o Mathematics V
	 o Psychology V
o	Veterinary Technology
	 o Pre-Veterinary Medicine
o Undecided 

Associate’s Degree Programs

o Liberal Arts and Sciences
o Occupational Therapy Assistant

V Offered online.



VISIT MERCY COLLEGE
Join us for any of our upcoming transfer events to learn how easy it is to maximize the 
credits you have already earned. During these days you can:

n �Apply on-site and receive an application fee waiver.

n �Bring all necessary documents and receive an evaluation of your credits

n �Find out about scholarships, grants and financial aid

n Tour our campus

n Register for classes

Visit www.mercy.edu/events for our upcoming dates. 

ARTICULATED DEGREE PROGRAMS
The following articulated degree programs from BCC allow a seamless transfer of credits to Mercy:

Health and Natural Science	
n  Nursing
n  Veterinary Technology

Social and Behavioral Sciences	
n  Behavioral Science
n  Psychology

Liberal Arts	
n  Computer Arts + Design
n  Cybersecurity
n  Computer Science/CIS
n  Math
n  Media Science/CIS



Mercy College is accredited by the Middle States Commission on Higher Education.

MERCY COLLEGE
555 Broadway
Dobbs Ferry, New York 10522
1.877.MERCY.GO
www.mercy.edu/BCCVIP


