% SI'THOMAS AQUINAS COLLEGE

APPLICATION FOR ADMISSION:

Every application for admission to St. Thomas Aquinas College is evaluated carefully by the Admissions Committee. Please print or
type your application completely, accurately and neatly, in order to facilitate your review. Your application for admission will be
reviewed and the Admissions Committee will notify you of the decision once all the credentials below are received.

Please send all forms and related materials to the Admissions & Financial Aid Office in the envelope provided.

FRESHMEN: Your application for Freshman admission is ready for review when we have received:

0 your completed application with a non-refundable $30 application fee, payable to St. Thomas Aquinas College
an official transcript sent directly from your high school to St. Thomas Aquinas College, or a copy of GED report
your official SAT | or ACT scores

your essay (see fopics on last page)

letters of recommendation and an interview, which are strongly recommended for general admission

OooOooo

TRANSFERS: Your application for Transfer admission is ready for review when we have received:

0 your completed application with the $30 application fee, payable to St. Thomas Aquinas College

O official transcript(s) from ALL post-secondary institutions you have attended or are attending, sent by the issuing institution directly to the
Admissions office (unofficial transcripts are acceptable for initial review)

] any courses in progress

O if you have completed less than 30 college credits, an official transcript sent directly from your high school with graduation date posted;
or a copy of GED report

O official SAT I or ACT scores if high school graduation date is less than one year ago

O letters of recommendation and an interview, which are recommended but not required for general admission

In addition to the above requirements, special programs need the following:

HEOQP: Early application is strongly encouraged.

[0 application fee waiver

letter to the Admissions Committee stating your interest in HEQP, reason you wish to attend college, and any other information you deem helpful
letter of recommendation from a teacher, counselor, employer, or community leader

Transfer Application(s) from all prior colleges (transfers only)

Ooo0oo

HONORS:
O letter of recommendation from a high school counselor and from a teacher

INTERNATIONAL:
[0 Testof English as a Foreign Language (TOEFL) and an evaluation from World Education Services (WES)



GENERAL INFORMATION (please print or type)

Social Security I:l I:l I:l I:l I:l I:l I:l I:l I:l

Legal Name
Legal Last Legal First Ml Maiden
Address
Street Apt #
City State Zip County Country
Home Phone Email

PERSONAL INFORMATION (please print or type)

Gender [ Male Religious Preference (optional —for statistical purposes only)

O Female [ Baptist (5)

) [J Buddhist (10)
sawatsien [ ][] (][] [J[ ][] ] 5 iy 19

" , M M D D Y E A R [ Hindu (20)
szensh|pD S Gl O Jewish (25)
itiz
. O Lutheran (30)

O Eermgptgnt Resident (Green Card) O Methodist (35)

il e an 120 £ Muslim (40)

0 it need an 0 Orthodox (45)
Predominant Ethnic Background (optional—for statistical purposes only) O Protestant (50)

1 White/Non-Hispanic (0) [ Presbyterian (55)

[ Alaskan or Native American (2) [J Roman Catholic (60)

[ Asian or Pacific Islander (3) 0 Other

O African American/Black (4) O Non-Preference (00)

[ Hispanic (6) . i 2
[J Non-Resident Alien (7) Has a relative of yours ever attended St. Thomas Aquinas College?

[ Other (9) O No
O Yes; Relationship to you:

TEST INFORMATION

PLEASE PRINT OR TYPE ALL INFORMATION

Please provide the following information regarding SAT |, ACT, and TOEFL test dates:

0 SATI Date: Date: Date:
0 ACT Date: Date: Date:
0 TOEFL Date: Date: Date:

HIGH SCHOOL INFORMATION

High School from which you have/will be graduated

sixDigit ceeB Code: ||| [ ][ ][ ][ ] HS. Address:

Date of Graduation:

City State Zip
H.S. Guidance Counselor: Phone:

Type of Diploma if in NYS:

COLLEGE INFORMATION

List all colleges attended. If you are presently enrolled in any post-secondary institution, please list your courses in progress with their credit value
on a separate piece of paper and attach to the application.

Currently
Name of College City State Attendance Dates Degree/Credits  Enrolled Y/N




ADMISSION CRITERIA

Applicant MUST select one from each column:

O Fall 20 O General Admission O Freshman O Full-Time O Dormitory Resident
[ Spring 20 O Honors Program O Transfer O Part-Time O Commuter
(Freshmen Only) (94) O Re-Admit
O Higher Education (98)
Opportunity Program
(NY State Residents Only)
Have you previously applied for admission to St.Thomas Aquinas College? 0 No O Yes  Year
Have you previously attended St.Thomas Aquinas College? O No O Yes  Year
Have you received credits for non-matriculated courses at St.Thomas Aquinas College? O No O Yes Year
Have you received credits from St. Thomas Aquinas College during high school? O No O Yes Year

PROGRAM OF STUDY

Please check ONE of the following majors for your intended program of study at St. Thomas Aquinas College:

BACHELOR OF ARTS
7 Art (ART)
[ Art Therapy (ARTT)
J Communication Arts
7 General (CA)
7 Journalism (CAJ)
[ English (ENG)
[ English (7-12 certification) (ENGA)
] History (HIST)
[ Philosophy/Religious Studies
1 Philosophy (PHIC)
[ Religious Studies (PRLS)
] Romance Languages (ROML)
[ Spanish (SPAN)
[ Spanish (7-12 certification) (SPNA)

BACHELOR OF SCIENCE
[ Accounting (ACCT)
7 Biology (BIOL)
7 Pre-Medical (BIOL)
(] Pre-Dental (BIOL)
[ Pre-Pharmacy (BIOL)
[ Biology (7-12 certification) (BIOA)
] Business Administration (BUSA)
[ International Business Specialization (BINT)
7 Management Information Systems Specialization
(BMIS)
[ Management Relations/Industrial and Organizational
Psychology Specialization (BPSY)

] Computer and Information Science (CAIS)
7 Criminal Justice (CJ)
7 Finance (FIN)
[ Graphic Design (GRDN)
[ Liberal Arts & Sciences (LART)
[ Marketing (MKTG)
[ Mathematics (MATH)
[ Actuarial Science Specialization (MTHA)
[ Mathematics (7-12 certification) (MTHC)
] Medical Technology (MEDT)
7 Natural Sciences (NATS)
[ Biology (BIOL)
7 Chemistry (CHEM)
(] Physics (PHY)
7 Natural Sciences (7-12 certification) (NATC)
[ Biology (BION)
1 Chemistry (CHEN)
7 Psychology (PSYC)
] Recreation and Leisure
[ Leisure Management (RLLM)
[ Sports Management (RLSP)
7 Therapeutic Recreation (RLTR)
7 Social Sciences (SOC)
7 Social Sciences (7-12 certification) (SOCA)

BACHELOR OF SCIENCE IN EDUCATION

7 Childhood Education (You must select one area below)
[ English (ENGE)
] Mathematics (MTHE)

] Science & Technology (SCTC)
1 Social Science (SOSE)

] History (HISE)

[J Spanish (SPNE)

7 Childhood Education/Special Education
(You must select one area below)
7 English (SPEN)

] History (SPHI)

[ Mathematics (SPMA)

] Science & Technology (SPCT)
7 Spanish (SPSP)

] Social Science (SPSS)

DUAL DEGREE
7 Chiropractic (BCHR)
Biology: 3 years at St. Thomas (B.S.)
Doctor of Chiropractic at NY Chiropractic College
[ Engineering: 5-Year Program (ENGR)
3 at St. Thomas (B.S. in Mathematics)
2 at GWU (B.S. in Engineering) or
2 at Manhattan College (B.S. in Engineering)
[ Physical Therapy (BIOP)
Biology: 3 years at St. Thomas (B.S.)
Doctor of Physical Therapy at NY Medical College
1 Podiatric Medicine Program (NATS)
Biology: 3 years at St. Thomas (B.S.)
Doctor of Podiatric Medicine at NY College of
Podiatric Medicine

[J Undecided (0000)

What influenced you the most to apply to St. Thomas Aquinas College?

[ St. Thomas Aguinas Alumnus (03)
(Name)

(Name)

O College Guide Book (14)

O Guidance Counselor (10)
[0 Campus Visit (23)
O High School Visit (29)

O College Night Program (17)
(Location:)

1 Newspaper Ad (38)

(Name of Paper)

O Today's Students, Tomorrow's Teachers (45)
[ St. Thomas Aquinas College Web site (99)

O Other (00)

1 Open House on Campus (43) 0 0CTO NOV [ APR
1 Parents (12)
[ Friends (13)

[ Information received by mail (16) 1 College Representative (11

CLUBS, ACTIVITIES AND INTERESTS

Please indicate your areas of interest at St. Thomas Aquinas College:

[ Drama Club (15) O lce Hockey Club (48)

1 Choral Singers (23) O Intramurals (49)

[ Student Publications (26) (Newspaper, Yearbook) 1 NCAA DIl Tennis (11)

[0 WSTK STAC Radio (63) ] NCAA DIl Basketball (50) (51)

[ Aquinas Ambassador (28) (Campus tour guides) 0 NCAA DIl Women's Lacrosse (60)
[ Religious Groups (29) 0 NCAA DIl Soccer (53) (54)

O Video Club (25) 0 NCAA DIl Baseball (56)

O NCAA DIl Golf (57)

0 NCAA DIl Cross-Country (58)
O Cheerleading (59)

O Student Government (01)

J NCAA DIl Track & Field (62)
O Spartan Volunteers (09)

[ Other

O Ski Club (24) [J NCAA DIl Softball (55)



PARENT INFORMATION

Father's Name: Mother's Name:

Last First Last First
Employer: Employer:
Title: Title:
Location: Location:

City State Zip City State Zip
Home Address: Home Address:
(If different than applicant) ~ Street (If different than applicant) ~ Street

City State Zip City State Zip
Home Phone: Home Phone:

If separated, name of primary parent:

HISTORY

Please list extracurricular activities, community activities, and employment on a separate sheet. Please include any leadership positions.

Please list all other colleges to which you are applying for admission.

Name of College State

ESSAY (required for freshman applications)

Please select from one of the following and provide the Admissions Committee with an essay of no less than 500 words:

1. Describe a person or event that has greatly impacted your life. Explain how this person or experience has made you the person that
you are today.

2. If you could choose to be someone else, who would it be and why?

3. Provide us with any information to better interpret your academic experiences.

All documents submitted in support of this application become the property of the College and are not returnable or transferable.

| understand that if | was born on or after January 1, 1957 and if | enroll for 3 or more credits, | must provide the College with proof of immunization
against measles, mumps and rubella. My failure to comply with this New York State law within 30 days from the start of the semester will result in my
dismissal from classes without refund of tuition and fees.

My signature below certifies that the information provided on this application is correct to the best of my knowledge.

Applicant’s Signature: Parent/Guardian Signature:
(For Dependent Applicants Only)

Date: 20 Send Parent Information to: [] Father [] Mother [ Guardian
] Both Parents

LS.APP 8/05



