E-mail Address: Home Phone: ( ) Cell Phone: ( )

Do you plan to live on campus? [J Yes [ No, I plan to commute
What semester do you plan to enter Marist? [ Fall (indicate year) o prinez (indicate year)

Marist assists families in meetin-weducational expenses Marist considers all students for merit and need voased aid All accepted students are automatically considered for academic voased merit aid
For information re-ardin-zneed- %ased aid, please visit http: marist edu financialaid freshman ho toapply html

Marist’s Financial Aid Code is 002765.

Do you intend to apply for financial aid? [ Yes [J No

JJo Citien
] Dual o Citi en

[JJ» Permanentyesident isa (Alien resdstration #: )

(1 ther Citi enship ( isa type):

istany non<d o countries of citi enship:

Ho many years havpm)i



FAMILY

Please list both parents below, even if one or more is deceased or no longer has legal responsibilities toward you. If you are a minor with a legal guardian (an individual or government entity), then please list
that information below as well. You may list stepparents and/or other adults with whom you reside, or otherwise care for you, on a Separate sheet of paper.

Household
Parents marital status (relative to each other): [J Never Married [ Married [J Wido ed [ v eparated [ Divorced (Date: )
mmAyyy

With hom do you ma<e your permanent home: ] Parent 1 O Parent® [J e-al Cuardian [ Ward of the Courte tate 0 ther

Parent 1: [ Mother  [J Father (] Cuardian Parent 2: [ Mother  [J Father (] Cuardian

Is Parent 1 livine® ] Yes [ No (Date Deceased: Is Parent® livin=2 ] Yes [ No (Date Deceased: )

Last/Family/Sur First/Given Middle Suffix Prefix Last/Family/Sur First/Given Middle Suffix Prefix

Country of irth: Country of irth:

Home Address (if different): Home Address if (different):

E-mail Address: E-mail Address:

coupation: ccupation:

Employer. Employer:

Colle- (if any): Colle- (if any):

De-wee: i
De-wee:

Craduatev chool (if any): Craduatew chool (if any):

De-wee: i
De-wee:

Legal Guardian (If other than a parent) Siblings

»elationship to you: Please give the names and ages of your brothers and/or sisters. If they are enrolled in grades K-12
(or international equivalent), list their grade levels. If they have attended or are currently attending

LasuFamily/Sur Firsi/Given Viddie Sufin Prafin college, give the names of the undergraduate institution, degree earned, and approximate dates of

Home Address (if different):

attendance. If more than three siblings, please list them on a separate sheet of paper.

Name Age & Grade Relationship
E-mail Address: o chool Institution Name:
ccupation: De-wee Earned or Expected: Date:
mm/yyyy
Employer:
Colle=® (if any): Name Age & Grade Relationship
o chool Institution Name:
De-wee:
) De-wee Earned or Expected: Date:
Craduatev chool (if any): P mmlyyy
De-wee:
Name Age & Grade Relationship
« chool Institution Name:
De-wee Earned or Expected: Date:
mm/yyyy

Provide names and relationships of members of your immediate family who are Marist Alumni and indicate year of graduation:




Colleges and Universities Are you currently enrolled in colle-=? [ Yes

Current (or most recent) Colle==-! niversity Attended:

[0 No

Ent

Secondary School

Full Name of Hi=ho chool: CEE Code:
Craduation Year: [ Private O Pu bIic O ther
 chool Address:
» chool Counselor: Phone:
Counselor E-mail:

ther Hiwho chool Attended: CEE Code:
 chool Address: Dates Attended:
[ Private 0 Pu bIic O ther

ther Hi=ho chool Attended: CEE Code:

Dates Attended:

 chool Address:

[ Private O Public O ther




EDUCATION (Continued)

AP/IB Courses

Grade Level Type and Sub gct ExaP ale (if taken)
Grade Level Type and Sub gct Fxa? ale (if taken)
Grade Level Type and Sub gct Exan? ale (i faken)
Grade Level Type and Sub gct Fxa? ale (if taken)
Grade Level Type and Sub gct Fra? ae (if taken)
Grade Level Type and Sub gct ExaP ale (if taken)
Grade Level Type and Sub gct Fxa? ae (if taken)
Grade Level Type and Sub gct Exan? ale (iffaken)
TEST SCORES

Marist is a test-optional institution. If you indicate that you will submit test scores for consideration and we do not receive them within two weeks after your selected admis-
sion plan deadline, we will review your application without test scores.

Are you suyomittirmstandardi ed test scores for consideration? [ Yes 0 No
If Yes, please complete the follo iz

0 Consider myw A only

| Consider my AC only

O Consider othmys A and AC

SAT
Exam; ate Reading/ Friting Math Exam; ate Reading/ Friting Math
Ban? ale Reading/ Friting Math Ban? ale Reading/ friting Math
Bar® ae Reading/ Friting Math Bar® ae Reading/ Friting Math
ACT
Exan? ale Composite [riting Exan? ale Composite [riting
Exar® aie Composite [riting Exar® aie Composite friting
Exar® aie Composite [riting Exar® aie Composite [riting

TOEFL/IELTS Non-Native English Speakers

TOEFL:  Exam Date Exame core:
mm/yyyy

IELTS: Exam Date Exame core:
mmyyyyy



Indicate by a check mark the ONE ma pr in which you are most interested. If you are unsure about a ma pr field of study, please check the, Undeclared” box. A Marist student does not
have to select a ma pr field of study until the second semester of their sophomore year.

School of Communication and the Arts
J Communication
You may also select one of the following concentrations:
[ Advertisin-e
1 Communication. tudies
O Joqrnalism
O Pulic yelations
[ » ports Communication
[ Diwdtal Media
You may also select one of the following concentrations:
(] Animation
(] Diital Arts
(1 Craphic Desim
1 We° Desim
[ Fashion Desi#® (Portfolio Required)
[ Fashion Merchandisin==(Pro gct Required)
You may also select one of the following concentrations:
[ usiness
[J Fashion Promotion
1 Product Development
[ Fine Arts
You may also select one of the following concentrations:
[ Art History
[J o tudio Art
[J Cames and Emern-zMedia
You may also select one of the following concentrations:
1 Desim, Writinez and Cultureme



Indicate by a check mark if you intend fo apply to an optional academic program. See instructions below for applying to each individual program.

Pre-Professional Programs
Please indicate if you would like to be a part of any of these programs.
Note that these programs de not replace the selection of a ma pr.

[J Pre-Dental [J Pre- eterinary
[J Pre-



Activities
ist any extracurricular and community activities in  hich you have participated durin-zthe academic year (you may also use a Separate sheet of paper).

Honors
ist any scholastic honors or distinctions you received in secondary or post-secondary school (you may also use a separate sheet of paper):

Work Experience
Please listany or< experience you have had (you may also use a separate sheet of paper):

Community-Based Organizations

If you received colle=e counselin=zor assistance ith your application process from a community- based ore@ni ation (suchasd p ard ound. iberty Partnership Pro=wam.
oday sw tudents, omorro *s eachers), please specify (you may also use a separate sheet of paper):

Please indicate by a check mark your interest in participating in any of the following extracurricular activities. (This is only a partial listing of Marist's student organizations and athletic programs.)

[J MUSIC SCHOLARSHIP Yes, | ould like to be considered for a Musice cholarship
To see details about the Music Scholarship, please visit www.marist.edu/commarts/music/scholarship.html

] THEAT Qe






