Application for Admission
330 application fee

Vermont Please print or type all information.

COLLEGE

Southern

982 Mansion Drive, Bennington, VT 05201-6002
802-447-6304 admissions@svc.edu

Applying as: O First Year O Transfer
Status: O Full Time O Part Time
Housing: [0 Residence Hall O Commuter
(First-year and second-year students under 21 years of age who do not commute are required to live in College housing.)
Semester: O Fall (August) O Spring (January)
Year: 0 2010
0O 2011

Are you applying for financial aid? O Yes O No
If you are applying for financial aid, when did/will you file the FAFSA?

Have you visited the campus? [ Yes [ No
Do you participate in one of these TRiO programs? [ Upward Bound [ Talent Search [ Other:

PERSONAL INFORMATION

Please enter your name as it appears on your passport or other official documents.

Legal Name O Male [ Female
Last (Family) First Middle Suffix (Jr., Sr., etc.)
Preferred Name Previous Last Name(s), if any
Date of Birth Social Security Number (optional)
mm/dd/yyyy (H- A0
E-mail
PRESENT ADDRESS

Please give your current address for all admission correspondence.

Street Address Apt. #
City/Town State/Province Country Zip/Postal Code
Phone ( ) Alternate Phone ( )
Begin with Area or Country Code Begin with Area or Country Code
CITIZENSHIP
Place of Birth
City/Town State/Province Country

O US Citizen O Dual US citizen; please specify other country of citizenship

O US Permanent Resident Visa; citizen of Alien Registration Number

O Other Citizenship

Visa

If you live in the United States, but are not a U.S. citizen, how many years have you lived in the country?

If not English, language spoken in your home If not English, list your first language

ETHNICITY
Race/Ethnicity information is optional.

How would you describe your racial/ethnic background?

O Asian (country of family’s origin ) O Native Hawaiian or Other Pacific Islander
O Black or African American O White
O American Indian or Alaska Native (enrolled ) O Hispanic/Latino

(Tribal Affiliation )




FAMILY INFORMATION

PARENT/GUARDIAN #1
O Parent [0 Guardian

Title Last (Family) First Middle Suffix

O Male [ Female Living? O Yes [ No (Date Deceased
(mm/yyyy)

If different from yours
Address

Street Address Apt. #

City/Town State/Province Country Zip/Postal Code
Phone ( ) E-mail
Begin with Area or Country Code

Profession Position
Employer
College Attended (if any) Degree Earned Year
Graduate School Attended (if any) Highest Degree Earned Year
PARENT/GUARDIAN #2
O Parent [0 Guardian

Title Last (Family) First Middle Suffix
O Male O Female Living? O Yes [ No (Date Deceased

(mm/yyyy)

If different from yours
Address

Street Address Apt. #

City/Town State/Province Country Zip/Postal Code
Phone ( ) E-mail
Begin with Area or Country Code

Profession Position
Employer
College Attended (if any) Degree Earned Year
Graduate School Attended (if any) Highest Degree Earned Year

Your parents are

If divorced, list date

(married, divorced, etc.)

With whom do you reside? [ Both

[0 Parent/Guardian #1

O Parent/Guardian #2

List names, genders, and ages of your siblings, college (if any), degree(s), and dates of attendance.

(mm/yyyy)

O Other (Explain)

Name Gender Age Institution Degree(s) Dates

Please list any member of your family who is attending or affiliated with Southern Vermont College:

Name Relationship Affiliation

INTENDED MAJOR

Baccalaureate Degrees Associate Degrees

O Business Administration/Management O Healthcare Management & Advocacy O Business

O Business Administration/Nonprofit Management O History & Politics O Criminal Justice
[0 Business Administration/Sports Management O Liberal Arts O Human Services
O Business/Entrepreneurship O Liberal Arts/Management O Liberal Arts

O Communications O Nursing O Nursing

O Creative Writing O Professional Studies O Radiologic Technology
O Creative Writing & English Studies O Psychology

O Criminal Justice O Radiologic Technology

O

English



ACADEMIC INFORMATION
School CEEB Code

Type of school: O Public O Private [ Correspondence [ Charter [ Parochial [ Home-School [ Other/Education Provider
School Address

Number and Street

City/Town State/Province Country Zip/Postal Code
Start Date Date of Graduation
(mm/yyyy) (mm/yyyy)
Counselor’s Name Phone ( )
Begin with Area or Country Code
Counselor’s E-mail Fax ( )
Begin with Area or Country Code
Are you currently enrolled in school? [ Yes [ No Will/did you graduate from high school early? [0 Yes [O No
Did you receive a GED? O Yes O No If so, list date (Please send official scores from testing agency.)

If your education has been interrupted, please detail your activities since last enrolled. Please attach your response to the end of the
application.

List all other high schools, colleges/universities (including summers), and academic programs you attended, beginning with ninth grade.
You must submit transcripts from each school.

OTHER HIGH SCHOOLS
School Name CEEB Code Dates Attended Location

COLLEGES/UNIVERSITIES
School Name CEEB Code Dates Attended Location

STANDARDIZED TEST INFORMATION
List your test scores below. You must have the testing agency send official scores to Southern Vermont College.

SAT Reasoning

Test Date Verbal/Critical Reading Math Writing Test Date Verbal/Critical Reading Math Writing
SAT Subject

Test Date Subject Score Test Date Subject Score
ACT

Test Date English Math Reading Science Composite Composition English/Writing

Test Date English Math Reading Science Composite Composition English/Writing
Test of English
asa Foreign Test Date Subject Score Test Date Subject Score
Language
(TOEFL)

EXTRACURRICULAR AND VOLUNTEER INFORMATION (including summer)

Please list any significant extracurricular or community activities and hobbies in which you have participated. Include specific
accomplishments such as unusual accolades, athletic distinctions, etc.

Activity Grade Level Specific Accomplishments Hours/Week ~ Weeks/Year Will you participate in college?
OoOwwoOimioi2 O Yes O No O Unsure
OoOimodi1rgiz O Yes O No O Unsure
Oo0O1oO1mnnoiI2 O Yes O No O Unsure

OoOiwooOmnoi2 O Yes O No O Unsure




EMPLOYMENT INFORMATION

List any work experience (including summer jobs) during the past three years.

Employer Job Description Dates of Employment Hours Per Week

ACTIVITY DESCRIPTION

Tell us more about one of your extracurricular, volunteer, or employment activities (100-150 words). If you need more space, please attach
your response to the end of the application.

PERSONAL STATEMENT

Please write an essay (300 words or fewer) that demonstrates your ability to develop and communicate your thoughts. Some ideas include:
a person you admire, a life-changing experience, or your viewpoint on a particular current event. Please attach your response to the end of
your application.

DISCIPLINE INFORMATION

Have you ever been placed on probation, suspended, removed, dismissed, or expelled from any school or academic program since ninth grade?

O Yes [ No

Other than traffic offenses, have you ever been convicted of any misdemeanor, felony, or other crime?
O Yes 0O No

If you answered yes to either question, please provide an explanation and the approximate dates of each incident.
Please attach your response to the end of the application.
AUTHORIZATION

Your signature below:

1. authorizes all schools you attended to provide all requested records and allow review of your application for the admission process chosen on
this application.

2. confirms all information in this application (including any supplemental information) is factually true and honestly presented and that you are
the person submitting this application.

Signature of Applicant Date
APPLICATION CHECKLIST

O Completed and signed application.

O Official copy of your high school transcript.

O Official copy of all college transcripts or GED with scores (if applicable).

O Two letters of recommendation (from guidance counselor and high school academic teacher).

O Copy of your SAT or ACT test scores.

O Personal €ssay (300-word minimum—see above for topics).

O $30 application fee.



