
 

 

EARLY DECISION NOTIFICATION 
 

 

Date:________________________ 

 

Name: __________________________________ Counselor: __________________________ 

 

I am applying to ____________________________________ under a binding Early Decision 
Plan. 

I understand that I must withdraw all other applications, if I am accepted. 

 

 

 _____________________________________ 
                   (Student Signature) 

 

 

Please let your counselor know the outcome of this ED application as soon as you have your 
decision. 
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	I am applying to: 
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