APPLICATION FOR ADMISSION TO DEGREE PROGRAM

e MARIA
college

EDUCATION FOR SERVICE
700 NEW SCOTLAND AVENUE, ALBANY, NY 12208/ TELEPHONE 518/438-3111 FAX 518/453-1366
WWW.MARIACOLLEGE.EDU
Personal Data
Name
Last First Middle Other Last Names Used
Address Telephone
City County Soc.Sec.#
State Zip Date of Birth
Month Day Year
E-Mail Cell #
Are you currently employed? [JYes [JNo If yes, please complete the following:
Place of Employment Business Telephone
Business Address
City State Zip
Application Data
Anticipated Admission: ~ [JFall20 ___ [ Spring 20__ [JSummer 20__
Status Applied For: [JFull Time Student [JPart Time Student [ Transfer Student
[ Day (JEvening [ Weekend

Degree Program Applied For:

Accounting__ Computer Information Systems____ Early Childhood Education____

General Studies Legal Assistant _ Liberal Arts__ Management

Nursing_ Occupational Therapy Assistant_ Research Technologist

Educational Data Degree or No. of

High School/College Location Dates of Attendance Credits
(List ALL Attended)

From To
From To
From To

[ Please check if you hold a General Equivalency Diploma. If so, please request the State Education Department to
send an official certificate to the Admissions Office.




Educational Data (continued)

Why are you applying to this program?

Do you have a disability that may affect your educational performance? [ Yes (JNo

Who or what prompted your decision to apply to Maria?

If you have been previously enrolled at another college, please name the college and program in which you were
enrolled, and the reason for transfer.

If you have completed or plan to complete Advanced Placement Examinations, please indicate subject area of
exam(s) and approximate date exam(s) was or will be taken

If you have completed or plan to complete any CLEP/CPE Examinations, please indicate subject area of
exam(s) and approximate date exam(s) was or will be taken

For what career or profession are you preparing?

What experience have you had in this area?

If you have corresponded with or have been interviewed by a member of our faculty about your future education,

please give name and approximate date:

Family Data [For all applicants, the information requested in Date of Birth and Family Data categories is optional.]
Father Mother Spouse

Name in Full

Living/Deceased

Home Address

Telephone (Home)

Telephone (Bus.)

Occupation

Employer

College Attended

Degree and Date

Person to be contacted in case of an emergency:

Name Address Telephone

If any members of your family have attended or are now attending MARIA COLLEGE, please state name, relation to you,
program and dates of attendance:

Name

Relationship Program Dates of attendance

Name

Relationship Program Dates of attendance




Autobiographical Essay

Please write a biographical summary providing information other than already given on this form. You may wish to
include meaningful experiences, whether successes or failures; background leading to your career choice; and
future plans, whether certain or indefinite, or special circumstances you would like to bring to the attention of
the Committee on Admissions.

Note: Letter of Recommendation form will be sent to applicant upon receipt of application.




Financial Data

Will you need financial aid to attend Maria College? []Yes []No
Do you plan to file for financial aid? []Yes []No
Does your employer offer tuition reimbursement? []Yes []No

To whom should bills and reports be sent?

Name Telephone

Address

City State Zip

To complete application, sign below and return to Maria College
Office of Admissions with a $35.00 non-refundable application fee.

| certify that the information submitted herein is complete and true. | agree that if accepted for admission, | shall
comply with all rules and regulations of MARIA COLLEGE and assume full responsibility for payment of all necessary
college expenses.

Date of Application Signature of Applicant

If under 18 years of age:
| authorize the execution of this application, subscribe to the information submitted herein and to the rules and regula-

tions of MARIA COLLEGE. Also, | assume full responsibility for payment of all necessary college expenses.

Date Signature of Parent or Guardian

Maria College does not discriminate against any person for any reason, including race, national origin, color, religion, age, sex, sexual orientation or disability.

Application Check List

Please submit this application with the following
items completed or included:

(] Non-refundable Application Fee of $35

[J Autobiographical Essay

(] Official High School and College
Transcripts Requested

[J All items on Application Answered

[J One Professional Reference

Failure to comply will delay the processing
of your application.




