
COLLEGE APPLICATION WORKSHEET 
 
COLLEGE/UNIVERSITY NAME _______________________________________________  
 
ADMISSIONS: Address:   _________________________________________________________ 
  

_________________________________________________________ 
 
Phone #   _______________________________________ 
 
FAX #_______________________________________ 
 
Contact Person: _________________________________ 

 
APPLICATION DEADLINE:   
_________________________________ Early Decision (Binding)  
_________________________________ Early Action 
_________________________________ Regular Decision 
 
APPLICATION: Date sent ___________________________ 

School Application _____  
Common Application Accepted____ Yes   ____No 
Common Application Supplement ____Yes   ____No 
SUNY Application _____ 
 

TESTS SCORES:  ACT   Date sent:  ____________________________Required ___Optional ___ 

SAT I Date sent:  _____________________________Required ___Optional ___ 

 SAT II (Subject Test) Date sent: _________________Required ___  

TRANSCRIPT: Date sent: __________________________________ 

 
LETTERS OF RECOMMENDATION:  Number Required __________ 
 

1. ______________________________________________ Date sent ___________ 
 

2. ______________________________________________ Date sent ___________ 
 
3. ______________________________________________ Date sent___________ 

 
ESSAY SENT:  _________________________________________   Required ___   Not Required ___ 
 
OPEN HOUSE DATES:   ______________________________________________________________ 
 
CAMPUS VISIT DATE:  _____________________   INTERVIEW SCHEDULED:  _________________ 
  
FINANCIAL AID DEADLINES:  
School Financial Aid Forms _________________________ Date completed ________________________ 
 
FAFSA (Priority Deadline for School)_________________  Date completed ________________________  
 
CSS PROFILE ___________________________________ Date completed ________________________ 
 
NOTES:  


