
Full Name __________________________________________________________________________________________________________________________________________________________________________ 
Last/Family Name                                          First (Legal)                                Middle                                      Maiden Name         

Social Security #____________ – ____________ – ____________   (Required if you intend to apply for financial aid and/or the education tax credit.) 

Email ________________________________________________________________________________________________________________________________________________________________________________         
Please provide an email address we may use to send you important information. 

Permanent Mailing Address ____________________________________________________________________________________________________________________________________________________

City ________________________________________________________   State or Country ______________________________________________________   Zip or Postal Code ____________________

Home Telephone ____________ – ____________ – ________________   Cell ____________ – ____________ – ________________ 

Date of Birth ______________ / ______________ / _______________   Place of Birth _____________________________________________________________________________________________________ 
                                                Month                Day                     Year                                                                                 City, State, Country  
 

Note : If different from above, please give your mailing address for all admission correspondence. 

Current Mailing Address______________________________________________________________________________________________  Eff. date: From _________________ To  __________________ 

City _________________________________________________________  State or Country_______________________________________________________   Zip or Postal Code______________________

Please check the appropriate items: 

Entrance Date Housing  Gender*  Citizenship 
☐  Fall - 20____ ☐  Resident ☐  Female  ☐  U.S. Citizen
☐  Spring - 20____ ☐  Commuter ☐  Male  ☐  Permanent Resident
        ☐  International Citizen of:
      ______________________________

Application Status 
☐  First Year ☐  Full-time 
☐  Transfer ☐  Part-time

 

Race & Ethnicity–Optional Information  

Are you Hispanic or Latino? (choose only one) 

☐  Yes, Hispanic or Latino ☐  No, not Hispanic or Latino  

What is your race? (choose one or more) 

☐  American Indian/Alaska Native ☐  White  
☐  Black or African American  ☐  Asian  
☐  Native Hawaiian/other Pacific Islander
☐  Unknown/Other (explain)________________________________
These questions are being asked to furnish statistics as required by the
Department of Education.  

Programs of Study: By choosing only one square, please indicate your intended academic program of study.  

☐ Accounting 

☐ Applied Mathematics 

☐ Applied Mathematics– 
 Actuarial Science

☐ Architectural Studies

☐ Art Therapy

☐ Bioengineering

☐ Biology & Biotechnology

☐   Biology & Biotechnology   
       Secondary Education          

☐ Business Management 

☐ Communication 

☐ Computer Science 

☐ Criminal Justice  

☐ Digital Media– 
 TV/Film Production

☐ Digital Media– 
 Digital Journalism

   

☐ Education–Early Childhood   

☐ Education–Educational Studies

☐ Education–Elementary

☐   Engineering 

☐   English–Creative Writing

☐   English–Literature &   
 Language

☐   English Secondary  
 Education

☐   Entrepreneurship 

☐   Environmental Science 

☐   Environmental Science           
 Secondary Education

☐   Exercise Science 

☐  Exercise Science–Allied Health

☐  Exercise Science/Pre-Professional  
 Athletic Training 3+2 (B.S./M.S.)
 

☐   Expressive Arts Therapy

☐ Finance

☐  Graphic Design

☐  Healthcare Management

☐  History 

☐  History–Public History

☐   History Secondary Education 

☐  Hospitality Management 

☐   Hospitality Management–
  Events Management

☐  Hospitality Management–Food  
 & Beverage Entrepreneurship  

☐   Hospitality Management– 
 Hotel & Resort Management

☐   Interior Architecture

☐  International Business

☐  Liberal Studies

☐  Liberal Studies: Individually Designed Major

☐  Marketing 

☐  Marketing Communication/Advertising

☐ Mathematics Secondary Education

☐  Nursing  

☐  Performing Arts

☐  Photography 

☐  Political Science 

☐  Psychology 

☐  Sport Management 

☐  Studio Art–2D Painting, Drawing, 
 & Printmaking

☐  Studio Art–Intermedia Digital, New,   
 Mixed Media

☐  Studio Art–3D Ceramics, Sculpture,  
 & Installation

Application for Admission 

*If you would like the opportunity, we invite you to share more about your 
 gender identity.  Please attach statement to your application.

Endicott is a test-score optional institution.  If you choose to submit your scores, the Endicott College codes are: SAT: 3369; ACT: 1824.

Please check only one:    ☐ No (do not consider my test scores)   ☐ Yes (consider my test scores) 

Have you ever been found responsible for a disciplinary violation from any school that resulted in disciplinary action, or convicted of a misdemeanor or felony?  

☐ No   ☐ Yes (If yes, include an explanation of the circumstances.)  

Additional Enrollment Details:

Do you intend to apply for financial aid?    ☐ Yes ☐ No
Is your parent a school counselor/faculty member at a secondary or post-secondary school?    ☐ Yes  ☐ No
Are you eligible to receive veteran’s military educational benefits?    ☐ Yes ☐ No
Have you previously applied to Endicott College?    ☐ Yes  ☐ No

Indicate Admission Decision Plan

☐ Early Decision   ☐ Early Action
☐ Nursing Priority  ☐ Regular Decision



High School/College Information 

High School Name ___________________________________________________________________________________________   Date of Graduation ____________________________________________________________________________________________
Address __________________________________________________________________________________________________________   H.S. CEEB#_______________________________________________________________________________________________________
__

City __________________________________________________________________________ State or Country _____________   Name of School ________________________________________________________________________________________________

Zip or Postal Code _____________________________________________________  H.S. Telephone  ____________ – ____________ – ____________  Counselor Telephone ____________ – ____________ – _____________ 
Transfer Students Only: 

College Attended ________________________________________________________________________________________________________________________________________________________   From ________________________  To________________________ 

College Attended ________________________________________________________________________________________________________________________________________________________   From ________________________  To________________________

College Attended ________________________________________________________________________________________________________________________________________________________   From ________________________  To________________________

Parent/Guardian 

Name________________________________________________________             Relationship _____________________ 

Address __________________________________________________________________________________________________ 

City ______________________________________________________  State ________   Zip _______________________ 

Home Telephone ____________ – ____________ – __________________ 

Employer_________________________________________________________________________________________________

Occupation _____________________________________________________________________________________________ 

Business Telephone ____________ – ____________ – __________________ 

Email  _____________________________________________________________________________________________________ 

Highest Level of Education:   

☐ High School     ☐ Associate     ☐ Bachelor's    ☐ Master's     ☐ Doctorate    

Parent/Guardian 

Name________________________________________________________               Relationship _____________________ 

Address __________________________________________________________________________________________________ 

City ______________________________________________________  State ________  Zip ________________________ 

Home Telephone ____________ – ____________ – __________________ 

Employer_________________________________________________________________________________________________

Occupation _____________________________________________________________________________________________ 

Business Telephone ____________ – ____________ – __________________ 

Email  _____________________________________________________________________________________________________  

Highest Level of Education:   

☐ High School     ☐ Associate     ☐ Bachelor's    ☐ Master's     ☐ Doctorate    

Person(s) responsible for payment:  

Name_____________________________________________________________________________________________________________                                        Relationship to Student________________________________________________________________________________________ 

Street Address ___________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

City ______________________________________________________________________________________________________________  State or Country ____________________________________   Zip or Postal Code __________________________________

Home Telephone ____________ – ____________ – __________________   Work ____________ – ____________ – __________________    Fax ____________ – ____________ – __________________ 

How did you discover Endicott? 

☐  Alumna/us ☐  Endicott Admission Staff at My High School ☐  Internet (please specify website): ☐  Private Counselor
☐  Coach ☐  Endicott Brochure ____________________________________________________  ☐  Reputation 
☐  College Fair ☐  Friend ☐  Mail   ☐  Other (please specify): 
☐  College Night ☐  School Counselor ☐  Parent(s)   ____________________________________________________ 
☐  Current Endicott Student

Are any of your relatives Endicott    ☐ graduates    ☐ current student(s)   ☐ employee(s)? 

If so, give name(s), relationship, and graduation dates: ____________________________________________________________________________________________________________________________________________________________________

Activities (in high school): Please check all activities in which you have  
participated in high school or in college for transfer students: 

☐  Band ☐  Drama Club  ☐  Student Council                 
☐  Chorus  ☐  SADD  ☐  Community Service        
☐  Yearbook ☐  School Newspaper ☐  Other             
☐  National Honor Society    ___________________________________   
    (please specify)  

Sports (in high school):  Please check all varsity sports you have 
played  in high school or in college for transfer students: 
☐  Baseball ☐  Football  ☐  Softball             
☐  Basketball ☐  Golf  ☐  Tennis               
☐  Cross Country ☐  Ice Hockey ☐  Track 
☐  Equestrian ☐  Lacrosse ☐  Volleyball 
☐  Field Hockey ☐  Soccer
  

Athletics (in college): Please check all varsity sports in which you would like to participate at Endicott:  
☐  Baseball 
☐  Basketball 
☐  Cheerleading (Club) 
☐  Crew (Club)  

☐  Cross Country 
☐  Dance (Club) 
☐  Equestrian 
☐  Field Hockey  

☐  Football 
☐  Golf 
☐  Ice Hockey 
☐  Lacrosse  

☐  Roller Hockey (Club) 
☐  Rugby (Club) 
☐  Soccer 
☐  Softball

  

☐  Tennis 
☐  Track 
☐  Volleyball  

Have you ever visited Endicott? If yes, when? _______________________________________________________________________________________________

Essay: Please respond to the following essay statement. 
  Share a personal essay on a topic of your choice that will help the Admission Committee understand the person you are and the values you will bring to  
  our community.

 

I confirm by the signature below that the information on my application and the supporting materials submitted are my own. I recognize that these documents will now be 
property of Endicott College and will not be returned. I will notify the College immediately if any of the information submitted (including disciplinary action) should change 
prior to my enrollment at the College. I recognize an offer of admission is conditional, pending the successful completion of my current academic work.

Signature of Applicant _________________________________________________________________________________________________________________________________ Date ______________________________________________________

Signature of Parent or Guardian ____________________________________________________________________________________________________________________  Date ______________________________________________________

Please Note: The Admission Review Committee will not consider applications until ALL of the materials listed on the checklist have been received in the Office of Admission.  

In compliance with all applicable non-discrimination laws, the College does not discriminate on the basis of race, creed, color, religion, sex, sexual orientation, gender expression, disability, age, 
marital status, national origin, ethnicity or veteran status, or on any other basis prohibited by federal or state law, in the admission of students to any of the College’s programs and activities.



Supplemental Form for Early Decision Applicants

For Early Decision Applicants ONLY

From the National Association for College Admission Counseling (NACAC)’s Statement of Principles of Good Practice: NACAC’s Code of Ethics and Professional 
Practices: Early Decision: Students commit to a first-choice college and, if admitted, agree to enroll and withdraw their other college applications. This is the only 
application plan where students are required to accept a college’s offer of admission and submit a deposit prior to May 1.

By submitting my application and signing below under the Early Decision admission plan, I confirm that Endicott College is my top choice and if offered  
admission I will enroll. Upon acceptance, I will withdraw my application from any other institution and the Office of Admission can share my name and  
commitment to my secondary school and/or other institutions where I may have applied. If applying for financial aid (and needing to receive an award prior  
to submitting a deposit), I will submit my Free Application for Federal Student Aid (FAFSA) and Endicott College Financial Aid Application within 10 days of  
submitting this application for admission.

              ☐  I have read the above statement and acknowledge that it is my intention to apply to Endicott College under the Early Decision admission plan.

I confirm by the signature below that the information on my application and the supporting materials submitted are my own. I recognize that these documents will now be 
property of Endicott College and will not be returned. I will notify the College immediately if any of the information submitted (including disciplinary action) should change 
prior to my enrollment at the College. I recognize an offer of admission is conditional, pending the successful completion of my current academic work.

Signature of Applicant _______________________________________________________________________________________________________________________________________ Date ______________________________________________________

Signature of Parent or Guardian __________________________________________________________________________________________________________________________ Date ______________________________________________________


