MACALE S TER Office of Admissions, 1600 Grand Avenue, St. Paul, Minnesota 55105-1899

APPLICATION FOR ADMISSION Transfer

Part 1 of the Application should be mailed as early as possible to begin the application process.
Do not wait until you have completed all other forms.
The $40 application fee or fee-waiver request should also be enclosed.

Part 2 must be sent by April 15.

When do you plan to enroll?  Fall 20__ ___ Do you plan to apply for need-based financial aid?  [1Yes [1 No
If you are applying for need-based financial aid, you must file the CSS

Have you previously applied for admission to Macalester? Financial Aid PROFILE and the Free Application for Federal Student Aid
(FAFSA) by April 15. See Financial Aid Instructions for complete application
procedures.

[JYes [INo  Ifyes, when?

[J Female
[] Male Name
last first middle
Prefer to be called Social Security Number - -
nickname
Permanent Address
number/street/apartment
city state/zip code country
Telephone ( ) E-mail Address
area code number
Mailing Address
number/street/apartment
Telephone ( )
city state/zip code country area code number
Use Mailing Address from to Fax (if available) )
month day year month day year area code number
Birthdate Birthplace
month day year city/state/country
Citizenship:
[] US. only
L] US.Dual Specify additional country of citizenship
[] U.S. Permanent Resident Country of dtizenship Alien Registration Number

A copy of your Alien Registration Card (“green card”) must be submitted with your application.

[] Countries other than U.S. Specify countries

If living in U.S., type of visa




Education

High school graduation date

month year

School Code Number

List all secondary schools you have attended since 9th grade (list current or most recent school first):

School

City/State/Country

Dates of Attendance (month/year)

to

to

to

List all colleges or universities you have attended (excluding college courses taken at your high school):

to

to

Optional Information

How would you describe yourself? Please check all that apply and indicate if you would report a single primary ethnicity by circling it:

[] African American, Black
[J American Indian, Alaskan Native, Native American

(tribal affiliation: [ enrolled)

[J Asian American (family’s origin: )

[] Native Hawaiian, Pacific Islander

Has either of your parents ever attended college?  [JYes []No

Academic and Co-Curricular Interest

[] Mexican American, Chicano
[J Puerto Rican, Cuban

L] Latino, Hispanic or
other Latin American (specify:

[] White, Caucasian
[] Other (specify:

Please indicate which of the following areas of study interest you:
L] African Studies

[J American Studies

[J Computer Science
[] Dance

[J Economics

[J Anthropology

L] Arabic [ Educational Studies
[ Architecture [] Engineering
[ Art [J English

[J Asian Studies (] Environmental Studies

[] Biochemistry [ French & Francophone Studies

L] Biology L] Geography

[ Chemistry L] Geology

[] Chinese [] German Studies
L] Classics [ Hispanic Studies

L] Cognitive & Neuroscience Studies [ History
[ Community and Global Health

[J Human Rights and
Humanitarianism

(] Humanities, Media & Cultural
Studies

[ International Studies

[] Japanese Language & Culture

[] Latin American Studies

[J Legal Studies

[J Linguistics

[] Mathematics

[J] Middle Eastern Studies &
Islamic Civilization

[J Music

[J Philosophy

Please tell us what activities and co-curricular interests you may wish to pursue in college:

[J Physics & Astronomy

[ Political Science

[] Pre-Law

[J Pre-Medicine

[J Psychology

L] Religious Studies

[J Russian

[J Russian Studies

L] Sociology

] Spanish

[J Theater

[ ] Urban Studies

[J Women’s, Gender &
Sexuality Studies

My signature below indicates that I have answered all questions truthfully, completely and to the best of my ability.

Date

Signature

Enclose a check for the $40 application fee payable to Macalester College (or a_fee-waiver request signed by your counselor) and mail to:
Office of Admissions, Macalester College, 1600 Grand Avenue, St. Paul, Minnesota 55105-1899, U.S.A.



