
This application is for (check one) !  REGULAR ADMISSION    !  EARLY DECISION PLAN I due
Please print or type           !  EARLY DECISION PLAN II due

PERSONAL DATA: !  Male !  Female

Name: _________________________________________________________________________________________
First Middle Last Former Last Name

Preferred name:________________________________ Social Security #: ________________________________

Date of Birth: ________________ Citizenship: !  U.S.A. ! Permanent Resident !  Other: ______________

Permanent Address: _______________________________________________________________________________________________________________________________________

Number and Street/R.R. or P.O. Box #

_______________________________________________________________________________________________________________________________________

City State Zip

County of Residence: _____________________________________________________________________________

Mailing Address: _____________________________________________________________________________
(if different, i.e., Number and Street/R.R. or P.O. Box #

prep school) _____________________________________________________________________________
City State Zip

Telephone: Permanent Address: _______________________ Mailing Address:___________________________

Email:  Address:

I plan to enter Elmira College in: !  September, 20 — — !  January, 20 — — !  April, 20 — —

I will be a: !  Freshman ! Transfer !  AXCEL (Freshman, 3-year graduation plan)

I intend to request AP credit or credit for college courses taken while in high school. !  Yes !  No

I will be a: !  Resident Student !  Commuting Student

I will apply for Financial Aid: !  No !  Yes

ACADEMIC DATA:

Secondary School: _____________________________________________________ Graduation Year: ________

School Address: _________________________________________________________________________________
City State Zip

SAT or ACT Code: ___________ Guidance Counselor: Mr.-Ms. _______________________________________

Counselor Telephone: _____________________________________________

Please indicate which tests you have taken or plan to take, their respective dates, and scores if available:

!  SAT: ________ ________ ________ !  ACT: _____________ _____________
Verbal Math Date Composite Date

If a transfer student, please list all colleges attended with dates of attendance:

________________________________________________________ Dates: From: _________ To: __________

________________________________________________________ Dates: From: _________ To: __________

APPLICATION
FOR

ADMISSION

ELMIRA COLLEGE
Office of Admissions
Hamilton Hall
One Park Place
Elmira, New York 14901
(607) 735-1724 or 1 (800) 935-6472

First Name Last Name

  November 15
   January 15



Please indicate which of the following majors are of greatest interest to you at this time:

! Accounting ! Education ! Mathematics 1

! American Studies 1 !  Adolescent Education ! Medical Technology
! Anthropology & Sociology 1 (Formerly Secondary Education)         !  Music

  ! Art 1 ! Art Education ! Nursing

  ! Biology 1 ! Childhood ! Philosophy & Religion

! Biology-Chemistry (Formerly Elementary Education) ! Political Science 1

! Business Administration ! Engineering-Chemical 2           !  Pre-Law

! Business Administration ! English Literature 1 ! Pre-Medical
(Economics, ! Environmental Studies ! Psychology
International Business, ! Foreign Languages ! Public Affairs
Management, (French1 , Spanish 1) ! Social Studies 1

Management Information ! History 1 ! Sociology &Anthropology 1

Systems, Marketing) ! Human Services (Early Childhood, ! Speech & Hearing
! Classical Studies Social Services) ! Speech Language Disabilities 3

! Chemistry 1 ! Individualized Studies ! Theatre
! Criminal Justice (e.g. Advertising,  Arts Management,
! Economics Sports Management)

! International Studies

What are your top two major choices 1. _________________________  2.  ___________________________

If you intend to pursue teacher certification in your designated major, please indicate by checking here: !

If you have an interest in taking ROTC courses (Army or Air Force), please check here:  !!!!!
1 Adolescent Education Certification is available
2 A 3-2 engineering program in cooperation with Clarkson University
3 Teacher Certification available.
4 Biology, English Literature, Mathematics, Social Studies, and Visual and Performing Arts are available as concentrations
in Childhood Education.

EXTRACURRICULAR AND COMMUNITY ACTIVITIES AND INTERESTS:
Please indicate your participation in school and community activities. (These could include school clubs, class or school
offices held, volunteer groups, choral or drama groups, community service, etc., excluding athletics)

Offices Years of Will You Participate
Activity or Honor Held Participation in College?

ATHLETICS:
Please indicate any athletics you have participated in while in school. Please indicate whether or not you plan to continue
that participation at Elmira College.

Years of Positions I would like to participate
Sport Participation Played in College: yes or no

WORK EXPERIENCE:
List any jobs (including summer employment) you have held while in secondary school:

Type of Job Employer Dates of Employment Hours per Week



PERSONAL STATEMENT:

This essay is a unique opportunity for you to tell us anything that you feel would be useful to us as we make our decision.
It can provide us with the opportunity to interpret your transcript or personal circumstances beyond what your record might
reflect. We request that you take time on this very important part of your application.

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

RECOMMENDATIONS:

You should submit two recommendations in support of your application. These may be in letter form or on the enclosed
Candidate Recommendation Form. At least one recommendation should be from a teacher. Recommendations in support
of your application will come from:

(1)  Name: _____________________________________________________________________________________

(2)  Name: _____________________________________________________________________________________



FAMILY DATA:

Mother’s full name: _____________________________________________ Is she living? ___________________

Home address if different from yours:_________________________________________________________________
                                                              (Address)                                                                                 (City, State)           (zip)

Occupation: ____________________________________________________________________________________
         (Job title)                                (Name of business or organization)                                (Daytime phone)

Name of college attended: ______________________________ Degree: ______________ Year: ___________
Name of professional or
graduate school attended: _______________________________ Degree: ______________ Year: ___________

Father’s full name: ______________________________________________ Is he living? ____________________

Home address if different from yours:_________________________________________________________________
                                                               (Address)                                                                                 (City, State)           (zip)

Occupation: ____________________________________________________________________________________
(Job title)                                                  (Name of business or organization)                              (Daytime phone)

Name of college attended: ______________________________ Degree: ______________ Year: ___________
Name of professional or
graduate school attended: _______________________________ Degree: ______________ Year: ___________

If not with both parents, with whom do you make your permanent home? ___________________________________
                                                                                                                        (full name)                                                (relationship)

Please check if parents are !  separated   !  divorced

Who will assume financial responsibility for your education? !  Both parents !  Mother !  Father !  Self
!  Other (explain) _____________________________

Please give the names and ages of your brothers or sisters. If they have attended college, give the names of the institutions
attended, degrees, and approximate dates:

Name Age College Degree Year
__________________________ _____ ______________________________ _____________ _______

__________________________ _____ ______________________________ _____________ _______

__________________________ _____ ______________________________ _____________ _______

__________________________ _____ ______________________________ _____________ _______

Relatives who have attended Elmira College:
Name Relationship Graduation Year

_________________________________________________ _________________________ _____________

_________________________________________________ _________________________ _____________

_________________________________________________ _________________________ _____________

OPTIONAL INFORMATION (to be completed only if the applicant chooses to do so):

How would you describe yourself?

!  American Indian or Alaskan Native !  Hispanic !  Other:

!  Asian or Pacific Islander !  Caucasian __________________________

!  Black (Non-Hispanic) !  Multiracial

Health:___________________ Height: _______________________ Weight: ____________________

I affirm that the information provided on this application is accurate. If I enroll at Elmira College I agree to abide by
all of the rules and regulations of Elmira College which are in place during my period(s) of enrollment.

Signature: ______________________________________ Date: ______________________________

APPLICATION FEE: A fifty dollar check or money order payable to “Elmira College” should accompany your
application.


