
Biographical Information

Full name:
Last                                                                                                   First                                                                                         Middle

Former name(s): Preferred name: 

Social Security number:

Mailing address: E-mail address:

City:                                                                 State:                   Zip:                         Telephone: (        )

How long is your mailing address valid? Indefinitely or until                                        Cell Phone: (        )

Permanent address:

City:                                                                 State:                   Zip:                          Telephone: (        )

Decision letter should be sent to:       Permanent address           Mailing address

Date of birth:              /               /               Gender:       M        F         

Country of birth:                                                                                  Country of citizenship:

US PermanentResident Alien Registration # Current Visa Type F-1       H-B       J

The following information is optional and will be used for statistical purposes only. Check all applicable boxes:

African American       Native Hawaiian or other Pacific Islander       Caucasian       Native American/Alaska Native       Hispanic        Asian       

Two or more races

Father or guardian’s name: Email

Employer/title Living? 

Home address if different from yours:

City:                                                                  State:                    Zip:                       Telephone: (        )

Mother or guardian’s name: Email

Employer/title Living?

Home address if different from yours:

City:                                                                 State:                     Zip:                       Telephone: (        ) 

For entrance:  Fall 20                 Spring 20             

Do you intend to apply for need-based financial aid?         Yes        No 

Do you wish to be considered for merit aid (scholarships)         Yes         No (See Admissions Calendar for deadlines)

Are you a veteran?         Yes         No

What areas of our curriculum interest you most? Number your first and second areas of interest.     

Adventure Education          Arts and Letters          Cultural and Regional Studies           Education        Environmental Studies          Human Development

On-Campus Undergraduate Application

Please check one:

Early Decision (12/1 deadline)             Freshmen (3/1 priority deadline)         Transfer (4/1 priority deadline)         (11/1 spring priority deadline)

Applications accepted on a rolling basis, priority for admission given to applicants meeting this deadline. 



Education
List all high schools attended.

High School                                     City/State                               Telephone                       Dates Enrolled                     Grad/GED Date
From mo./yr.     To  mo./yr.

/                /

/                /

/                /

Test Information (required for first-time freshman) SAT Scores:                      /                     /                        or  ACT Score:  
Critical Reading               Math                    Writing                                                              Composite

Colleges/Universities attended: List all colleges and/or universities in which you were enrolled regardless of how many credits  you earned or the nature
of the program.

College/University                            City/State                               Telephone                       Dates Enrolled           Grad Date/Anticipated
From mo./yr.     To  mo./yr.

/                /

/                /

/                /

/                /
Official transcripts are required from all schools indicated above for admissions consideration (refer to Application Instructions for specific details).
Include ‘college-credit’ transcripts from NOLS, Outward Bound, etc. Prescott College Admissions Office must receive these transcripts directly from
the issuing institution or in a college/university envelope sealed by the issuing institution.

List all colleges and/or universities that you are currently attending or plan to attend prior to enrollment at Prescott College.

College/University                             City/State                               Telephone                       Dates Enrolled 
From mo./yr.     To  mo./yr.

/                /

/                /
List credits earned by examination (i.e. International Baccalaureate, Advanced Placement). List subjects taken, and scores if known. Prescott College
must receive official results directly from the testing agency to award credit.

How did you hear about Prescott College?

Have you visited the Admissions Office? If so, when and with which staff member?

Do you know any members of the Prescott College community? If so, whom?

Have you previously applied to Prescott College?       Yes       No     Term applied for:

Have you previously attended Prescott College?         Yes        No     Dates attended:

I certify that the information in this application and essay is complete, true, and solely my creation. I understand that my application and acceptance
may be rescinded if I have not complied with this statement.

Signature: Date:

Extracurricular, Volunteer, and Personal Activities
List your principal activites in the order of interest to you. Include specific events and/or major accomplishments. Some Prescott College scholarships
consider the applicant’s activities that support the College’s legacy of community service and volunteerism. 

Activity   Grade Level   Approximate time spent Positions held, honors won, or letters earned
11 12 FR SO JR    Hours/week   Weeks/year



Student name
(please print or type)         Last                                                                             First                                                                             Middle (complete)                                                     Jr. etc.

Address:
Street                                                                       City                                                                         State                                                  Zip

School:
Official Name City State Zip

I authorize                                                                                                      to complete this teacher/counselor recommendation for my
application to Prescott College and waive my access to the completed form.

Student’s signature

To the Candidate:
After you have filled in the lines above, give this form to a teacher/counselor who know you well and ask him/her to fill it out in support of your appli-
cation.

To the Teacher/Counselor:
Prescott College is a fully accredited, coeducational four-year college located in Prescott, Ariz., offering Bachelor of Arts degrees. Our 450 plus stu-
dents pursue a liberal arts education while studying the various relationships which exist between humans and the natural and social environments.

The Admissions Committee appreciates your assistance in determining whether this applicant is well suited to Prescott College. We are interested in a
student’s academic accomplishments, intellectual strengths and weaknesses, and personal qualities, such as a student’s maturity compared to his/her
peers, the standards this student sets for himself/herself, and the ease and probability of the student’s learning in an environment requiring a high
degree of self-motivation.

Confidentiality:
We value your comments and ask that you complete this form in the knowledge that it will not become part of the student’s permanent file.

1. How long have you known this student, and in what context?

2. What are the first words that come to mind to describe this student?

3. Which courses have you taught the student? Note the student’s year (9, 10, 11, 12) for each course and the level of course difficulty (AP, accelerated,
honors, elective, etc.):

4. Classes at PC are small; maximum class size is 12, with student playing a large role in discussion and criticism. How do you think the candidate 
would function in such classes?

Teacher/Counselor Evaluation Form

Please check one:

Early Decision (12/1 deadline)             Freshmen (3/1 priority deadline)         Transfer (4/1 priority deadline)         (11/1 spring priority deadline)

Applications accepted on a rolling basis, priority for admission given to applicants meeting this deadline. 



Evaluation:
Feel free to write whatever you think is important about the student including a description of academic and personal characteristics. We are particu-
larly interested in evidence of the candidate’s intellectual promise, motivation, relative maturity, integrity, independence, originality, initiative, leader-
ship potential, capacity for growth, special talents, and enthusiasm. We welcome information that will help us to differentiate this student from others.
Your frank evaluation, which may include anecdotes and specific illustrations, will be most helpful. Attach a separate letter if you prefer.

Ratings:
Compared to other college-bound students you have taught, how would you rate this student in terms of academic skills and potential?

Teacher/Counselor Signature

Teacher/Counselor Name                                                                                                               Date

Detach and mail to: Prescott College, 220 Grove Avenue, Prescott, AZ 86301

Good Very Good One of the top
Below (above (well above Excellent few encountered

No basis Poor Average Average average) average) (top 10%) in my career
Creative, original thought

Motivation

Independence, initiative

Intellectual ability

Academic achievement

Written expression of ideas

Effective class discussion

Disciplined work habits

Potential for growth

SUMMARY EVALUATION


