
SERVICE APPLICATION 
MOUNT MERCY ACADEMY 2008-09 

VOICE OF MERCY USE ONLY:   
DATE RECEIVED____________  HALLMARKS 
DATE REVIEWED____________  CATEGORY 
  ACCEPT/DENY 
REASON: 

  OF 
 
 
 
DEDICATION TO CHRISTIAN VALUES 
ACADEMIC EXCELLENCE 
COMPASSIONATE SERVICE 
LEADERSHIP 
FAMILY IN PARTNERSHIP 

 

RETURN THIS COMPLETED FORM TO MRS. 
MELONSON’S MAILBOX or the CAMPUS 
MINISTRY OFFICE.  A VISON OF MERCY 
MEMBER WILL CONTACT YOU WITHIN ONE 
MONTH OF APPLICATION DATE.   

 

Name & contact # of person/organization proposing idea _________________________ 

Date application turned in_____________________________________ 

Description of project_________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Who will this benefit? ________________________________________________ 

 

What time line is proposed?___________________________________________  

How does this proposal characterize the school’s mission statement or exemplify the 
hallmarks of a Mercy education?  ___________________________________________  

__________________________________________________________________ 

__________________________________________________________________ 

 

VISION OF MERCY 

is a school organization 
formed to review,  

schedule, and implement 
school supported service 

and charitable 
fundraising projects 
involving students.  
Based upon Mercy 

education hallmarks, 
proposals made via 

application are selected 
and carried out at Mount 

Mercy Academy. 

 


