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International Student Application  
For Undergraduate, Pathway, Exchange & ESL Programs 
 
 
You may use this application to apply for any of the following academic programs: 
 
Undergraduate Degree Programs 

• Undergraduate  Program (culminates in BA or BS degree) 
• Pathway Program (Conditional Admission to Undergraduate Program) 

 
Non-Degree (Short Term) Programs: 

• Exchange Program 
• Academic English Program 
• Intensive English Program 

 
 

UNDERGRADUATE   DEGREE PROGRAMS 
 
DIRECT ADMMISSION 
To be considered for direct admission to an undergraduate program, you must provide the following items: 

1) Completed application 
2) Writing Sample 
3) Letter of Recommendation from teacher or counselor 
4) Official secondary school transcripts in English 
5) Financial Certification for one year of study 
6) Copy of photo passport page 
7) English-language test results (79ibTOEFL minimum score). If you score below 79ibTOEFL or provide no test results you will be 

considered for conditional admission. 
 

CONDITIONAL ADMISSION (PATHWAY TO UNDERGRADUATE PROGRAM) 
To be considered for admission to Pathway Program, you must provide the following items: 

1) Completed Application 
2) Official secondary school transcripts in English 
3) Financial certification for one year of study 
4) Copy of photo passport page 
5) English-language test results. If you do not provide test results you will start in the Intensive English Program. 

 
A Letter of Recommendation and Writing Sample are not required for Conditional Admission. 

 
NON-DEGREE PROGRAMS 
To apply for a non-degree program, you must provide the following: 

1) Completed application 
2) Official secondary school transcripts in English 
3) Financial certification for one academic semester 
4) Copy of photo passport page 
5) English-language test results if you wish to take academic courses. If you do not provide test results you will only be considered for the 

Intensive English Program. 
 
A Letter of Recommendation and Writing Sample are not required for admission to non-degree programs 
 
 

SENDING THE APPLICATION 
Send the application and materials by email or mail to: 
 
Saint Michael’s College Office of Admissions 
1 Winooski Park 
Colchester, Vermont 05439 
United States 
Telephone: +1-802-654-2000  Email: applysmc@smcvt.edu 
C O L C H E S T E R  ,  V E R M O N  0 5 4 3 9  ,  U S A 

There is no application fee for international 
students 
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International Student Application  
For Undergraduate, Pathway, Exchange & ESL Programs 
 
 

BIOGRAPHICAL INFORMATION 
 
Name      

(Family name)    (First/given name)    (Middle Name) 
 
Prefer to be called (nickname)         Birth date (mm/dd/yyyy)   
 
Telephone Number                 Email Address  
              (With country code) 
 
Country of Citizenship                              Gender: ❑ Female / ❑ Male 
 
City and Country of Birth                             
 
Are you also a citizen or permanent resident of the United States?  ❑ Yes / ❑ No 
 
What is your native language?             
           
Do you have an international passport?  ❑ Yes / ❑ No    Please email a copy of your passport photo page to applysmc@smcvt.edu 
 
Do you presently have a US visa?   ❑ Yes / ❑ No If yes, which type?         
 
Do you work with educational counselor?  ❑ Yes / ❑ No Name or company of Counselor________________________________ 
 
 
OFFICIAL HOME ADDRESS 
 
Street or Postal Address  

(Number and Street) 
 
 
 (City)    (State/Province/Region)  (Country)    (Postal Code)  
 
  
MAILING ADDRESS (If different from official home address) 
 
Street or Postal Address    

(Number and Street) 
 
                 
 (City)    (State/Province/Region)  (Country)    (Postal Code)  
 
 

START DATES & HOUSING 
Indicate for which Saint Michael’s College program you are applying and when you wish to start. See calendar for descriptions and intake dates. 
 
UNDERGRADUATE (DEGREE) PROGRAMS  
 

❑ Undergraduate Program    Year:       Fall (late August) or Spring (January)    
 

❑ Undergraduate Pathway (I require English Preparation) Year:       Fall, Spring or Summer (May)     
 
NON-DEGREE PRORAMS 
 

❑ Exchange Program Year:       Fall, Spring or Summer    
Number of semesters (1 or 2): ______  

  

❑ Academic English Program  Year:       Fall, Spring or Summer    
 

❑ Intensive English Program  Year:       January, March, May, June, July, late August, October    
Number of weeks: ______ (see calendar for intake dates) 

 
HOUSING All students in an Undergraduate Degree Program are guaranteed on-campus housing. 
If you are applying for a Non-Degree Program, do you require on-campus housing?   ❑ Yes / ❑ No / ❑ Not sure 
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ENGLISH LANGUAGE ABILITY 
 

English Language Ability ❑Beginner ❑Intermediate ❑Advanced ❑Native 
 
Have you taken an English language test (IELTS, TOEFL, Pearson’s Test of English, etc.)? 
 

❑ Yes Name of test __________________________________________  Score: ___________________ Date: ___________________________  
 

❑ No. English is my native language. 
 

❑ No, but I plan to take it soon.  Date:     
 

❑ No. I wish to apply for Conditional Admittance and study in the Intensive English Program before starting my degree program. 
 

❑ No. I wish to study in the Intensive English Program only, at this time. 
 
Arrange with the testing company to send your results to Saint Michael's College OR email test results to applysmc@smcvt.edu. 
 
 
MEDICAL CARE 
 
MEDICAL AUTHORIZATION  
You are required to check the box below and “sign the Medical Authorization Form.  
 

❑ I hereby authorize qualified medical diagnosis and treatment of illness or injury to this applicant; and I authorize release of appropriate information 
for medical treatment and insurance purposes. I understand that I am responsible for medical expenses outside the limit of any applicable medical 
insurance. 
 
Full name of Applicant ________________________________________________  Date of Birth of Applicant ____________________________ 
 
Full name of Parent or Sponsor if applicant is under 18 ___________________________________________________________________________ 
 
MEDICAL INSURANCE 

Medical Insurance is required of all students according to the laws of Vermont. 
 

❑ I wish to be included in the insurance program provided by Saint Michael's College 
❑ I have my own hospital/medical plan that is valid in Vermont.  
 
Name of Plan        
 
 
 
ADDITIONAL INFORMATION 
 
To what other colleges or universities have you applied?         
 
HOW DID YOU HEAR ABOUT SAINT MICHAEL’S? 
 

❑ Alumni – Name ______________________________________________________________________________________________________   
 
❑ Saint Michaels staff or faculty – Name ____________________________________________________________________________________ 
 
❑ Educational Consultant/ Agent – Name ____________________________________________________________________________________ 
 
❑ Printed publication – Name _____________________________________________________________________________________________ 
 
❑ Internet – Site name: __________________________________________________________________________________________________ 
 
Other  ______________________________________________________________________________________________________________ 
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TRANSCRIPTS & EDUCATIONAL BACKGROUND  
Complete this section only if you are applying for a degree program. Not required for Exchange, Academic English and Intensive English programs. 
 
Provide us with an official copy of your transcripts from all secondary/ high schools and any colleges or universities you have attended.  List all the 
educational institutions you have attended starting with secondary school and include any institution you are currently attending. 

 
 
 

Name of institution 
 

 
 

City, Country 

 
 

Dates of Attendance 
From      To 

 
 

Diplomas or Certificates 

 
 

Year of 
Graduation  

 
 
 
 

    

 
 
 

    

 
 
 

    

 
Email your transcripts to applysmc@smcvt.edu or give them to your counselor. 
 
  

PLAN FOR STUDY  
Complete this section only if you are applying for a degree program. Not required for Exchange, Academic English and Intensive English programs. 
 

I am applying as a ❑ First year student / ❑ Transfer student 
 
MAJOR – Please check ONE tentative major 
❑ Accounting ❑ Chemistry ❑ History  ❑ Psychology 
❑ American Studies ❑ Classics ❑ Information Systems   ❑ Religious Studies 
❑ Art ❑ Computer Science   ❑ Mathematics   ❑ Secondary Education 
❑ Art Education ❑ Economics ❑ Media Studies, Journalism     ❑ Sociology / Anthropology 
❑ Biochemistry   ❑ Education       & Digital Arts ❑ Spanish 
❑ Biology ❑ Engineering (3+2) ❑ Modern Languages & Lit. ❑Theatre 
❑ Business Administration ❑ English Literature ❑ Music  
      Management ❑ Environmental Studies ❑ Philosophy  
      Marketing ❑ Exploratory/Undecided ❑ Physics    
      International Business ❑ French ❑ Political Science  
     Accounting ❑ Gender Studies   ❑ Pre-Pharmacy  
Please indicate here if you are interested in any concentrations within your major____________________________ 
 
Please indicate here if you are interested in any academic minors ___________________________ 
 
In ADDITION to the subjects selected above, please indicate if you are interested in any of the following programs: 
❑ Pre-Medical  ❑ Pre-Dental  ❑ Pre-Veterinary  ❑ Pre-Law ❑ Pre-Pharmacy 
 

Do you wish to be considered for merit-based scholarships?  ❑ Yes / ❑ No 
Do you require Need-Based Financial Aid?  ❑ Yes / ❑ No If yes, please complete the Int’l Financial Aid form and send it 
to applysmc@smcvt.edu or give it to your counselor. Please note that very limited need-based financial aid is available. 
 
 
WRITING SAMPLE 
Complete this section only if you are applying for a degree program. Not required for Exchange, Academic English and Intensive English programs. 
 

We require a writing sample in order to fully evaluate your application to the undergraduate program.  Please submit an original work of up to 600 
words in English that you have written. Please email a copy of your essay to applysmc@smcvt.edu  
 
Choose one:  
❑ Submit a copy of a short (up to 5 pages) paper written in English for a class assignment, preferably with a teacher’s comments. 
❑ Write in your own words about the talents, interests, or experiences you will bring to university.  
❑ Write in your own words about your future plans, and how university in the United States may help you achieve these goals. 
 
Have you submitted your writing sample? ❑ Yes / ❑ No 
If no, I plan to submit it by this date: _________________ 
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PERSONAL INFORMATION 
Complete this section only if you are applying for a degree program. Not required for Exchange, Academic English and Intensive English programs. 
 
Please list your principle extracurricular activities that are most important to you. List them in order of importance. Include any activities related to 
sports, arts, music, clubs or community activities.  
 

  
 

Name of Activity 
 

  
  

  Dates of Participation 
  From     /     To 

 
 

Positions held/Honors won 

 
Desire to  

continue at 
  Saint Michael's  

 
 
 
 

   

 
 
 

   

    

 
 
 

   

 
 
 

   

 
 
 

SPECIAL CIRCUMSTANCES 
Explain any circumstances, positive or negative, that have influenced your academic performance and should be considered by the Admissions 
Committee. You may write them in the box below. 
 

 
 
 

RECOMMENDATION Complete this section only if you are applying for a degree program. Not required for admission to short-term programs. 
 
Please download this Student Recommendation Form and a school official (ie. Headmaster, Director, Principal, Counselor, Teacher, etc.) or other adult 
who knows you well to complete it. A family member may not complete this form. 
 
Once completed you may email to applysmc@smcvt.edu or give it to your counselor. 
 
  
 

STUDENT DECLARATION 
 

In consideration of the undertaking by the Office of Admission to process this form, the undersigned agrees that the information furnished on this 
Application, together with all information and materials of any kind received by the Office of Admission from any source, or prepared by anyone at its 
request, shall be completely confidential and shall not be disclosed to anyone at its request, including the applicants and their families, except that the 
Director of Admission may, for official purposes, disclose any part or all thereof to such person or persons as she deems advisable.  
 
Failure to provide complete and accurate answers on this Application may be considered grounds for dismissal from Saint Michael's College. The 
undersigned further agree that the candidate, if accepted, will abide by all rules and regulations governing the student body at Saint Michael's College.  
 
 
Applicant’s Signature ________________________________________________________________________________________________ 
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