
Application for Special/Visiting Student Admission
I am applying for: Spring  Fall 
 Year Year

1. Legal name (please print):  
 Last First Middle

2. Permanent home address:  
 Street 

 City State Zip Code Country

3. If different from the above, please give your mailing address for all admission correspondence:

 Street City State Zip Code Country

4. Social security number:   Birthdate:  
 (Optional)

5. Telephone at mailing address:   Permanent home phone:  

E-mail address:  

6. Institution currently attending:  
 Name

 City State Zip Code Country

7. Have you ever applied for admission to or attended Colgate University?  

8. If so, when?  

9. Have you every been dismissed, suspended, placed on probation, or required to leave secondary school or 
college/university for any length of time? If yes, please explain on a separate sheet of paper.

10. Is there an academic program at Colgate of particular interest to you?  

11. What is your present course of study?  

12. Have you selected a fi eld of concentration?   If so, what is it?  

Student comments:  

13. Action of Institution of Origin. (Please have your dean or faculty adviser complete this section.) 

 Approved               Disapproved  Is the student in good standing and recommended by you?  

    Signature     Position    Date

Comments:  

(CONTINUES ON REVERSE)

Male

Female

 Approved               Disapproved  Is the student in good standing and recommended by you?

 Birthdate Birthdate

I am applying for: Spring  Fall 
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Colgate University 
admission@colgate.edu
www.colgate.edu

Offi ce of Admission
13 Oak Drive
Hamilton, New York 13346
315-228-7401   Fax 315-228-7544
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FAMILY INFORMATION (to be completed by both special and visiting applicants)

Mother’s full name:   Is she living?  

Home address if different from yours:    

Occupation:  
(Describe briefl y) (Name of business or organization)

Name of college (if any):    Degree:    Year:  

Name of professional or graduate school (if any):    Degree:    Year:  

Father’s full name:   Is he living? 

Home address if different from yours:  

Occupation:  
(Describe briefl y) (Name of business or organization)

Name of college (if any):    Degree:    Year:  

Name of professional or graduate school (if any):    Degree:    Year:  

If not with both parents, with whom do you make your permanent home?  

Please give names and ages of your brothers or sisters. If they attend(ed) college, give the names of the institutions attended, de-
grees, and approximate dates. Also list all relatives who attended Colgate University.

SPECIAL STUDENT ONLY

I understand that, under the terms of the Special Student Program at Colgate, I am responsible for any tuition, fees, and charges re-
quired by the university, and I likewise agree to be bound by all the rules and regulations of Colgate University. I realize that accep-
tance as a special student in no way implies that I will ultimately be granted admission as a degree candidate at Colgate University.

 Date Signature of Applicant

VISITING STUDENT ONLY

I understand that my acceptance at Colgate University is dependent upon space availability. I also understand that I am responsible 
for the tuition, fees, and charges required by the university, and I likewise agree to be bound by all the rules and regulations of Col-
gate University. I shall also request that an offi cial transcript of all college work completed to date be forwarded to Colgate Univer-
sity. I further realize that acceptance as a visiting student in no way implies that I will ultimately be granted admission as a degree 
candidate at Colgate University.

 Date Signature of Applicant




