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This is not a complete application. You must also submit the Common Application online (Wwww.commonapp.org) or via mail.

BIOGRAPHICAL INFORMATION

Name:
(Last) (First) (Full Middle)
Prefer to be called (nickname): Former last name(s) if any:
Gender: Birth date:
(Month) (Day) (Year)

Permanent mailing address:

(No. and Street)

(City) (State) (ZIP) (Country)

Home telephone: Permanent e-mail address:
(include area code)

COLLEGE PLANS

Under which application deadline are you applying?
Applications submaitted by each deadline will be considered for that deadline, regardless of which deadline is checked below.

[0 Early Action I (November 1) [0 Early Action II (December 1) [0 Regular Decision (February 1)
For transfer students only, please select which application deadline your are applying for:
[0 Spring 2010 Semester (November 1 - limited openings) O Fall 2010 Semester (March 15)
® Have you previously applied to Saint Michael’s College? yes no
® Are you applying as a first-year or transfer student?
MAJOR
Please select ONE tentative major. Consult the Saint Michael’s catalogue to ascertain the offerings and requirements of all programs.
[0 Accounting O Chemistry [0 English Literature [0 Journalism & Mass [ Psychology
[0 American Studies [ Classics [0 Environmental Science Communication O Religious Studies
O Are O Computer Science O French [ Mathematics O Sociology
O Biochemistry [0 Economics O Gender Studies [ Music O Spanish
O Biology O Elementary Education* [0 History [ Philosophy O Theatre
[0 Business Administration [ Engineering (3 + 2) [0 Information Systems [ Physics O Undecided

[ Political Science

In ADDITION to the major selected above, please indicate if you are interested in any of the following:

O Pre-Medical O Pre-Dental O Pre-Veterinary O Pre-Law O Secondary Education

* Swint Michael’s requires that Elementary Education majors also complete o liberal avts major. Please select an additional major
(not including Accounting, Business, Engineering or Journalism). You may check Undecided if you are unsure vegavding your second major.




WHY SAINT MICHAEL'S? Please use the space below.

B For what specific reasons are you interested in attending or transferring to Saint Michael’s College?

ADDITIONAL INFORMATION

B How have you been in contact with us? (check all that apply)

[ at college fair [ at Saint Michael’s - individual information session

O at high school O off-campus individual information session - admission staff
[0 at Saint Michael’s - group session/open house O off-campus individual information session - alumni

[0 at Saint Michael’s - tour alumnus’ name

[ informal visit to Saint Michael’s on my own O Saint Michael’s coach

O Saint Michael’s Book Award Recipient coach’s name

[ visit to Saint Michael’s through a multicultural program

B List the names of any relatives who have attended or are now attending Saint Michael’s College.

Name:

(relationship) (date of attendance)
Name:

(relationship) (date of attendance)
Name:

(relationship) (date of attendance)

OPTIONAL INFORMATION (7%is information will not be used in a discriminatory manner.)

B Do you belong to a particular religious group? yes no Ifyes, what religion?

B Are you a member of a Vermont Catholic Parish? yes no If yes, what name?

B Have your parents or do your parents currently serve in the military? yes no

® Has cither of your parents served in Iraq and/or Afghanistan while serving the United States in armed services? yes

B Are either of your parents full-time employees of Saint Michael’s College? yes no

B Are you eligible for the Tuition Exchange Program through your parents’ employer? yes

B To what other colleges do you intend to apply?

no

In consideration of the undertaking by the Office of Admission to process this form the applicant agrees that the information furnished on this

application supplement form, 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, 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.

Swint Michael’s College is committed to affirmative action and equal opportunity. It does not discriminate agninst students, employees or applicants for admission or employment, on the basis of
race, color, gender, age, national origin, ethnicity, religion, disability, sexual ovientation or physical chavacteristics. Swint Michael’s College complies with VSA Title 16 Sec. 176 (1) (¢)(1)(C)

which states credits earned at the school ave transferable only at the discretion of the receiving school.



