
STUDENT INFORMATION / APPLICATION

First Name:  Last Name:  

Mailing Address, City, State, Zip:  

Home Phone:  Cell Phone:  

Email Address:  

Date of Birth:  Born as:  ❏ Male  ❏ Female     Identify as:  ❏ Male  ❏ Female  ❏ Other

SSN (optional):  Are you applying for financial aid?  ❏ Yes  ❏ No

Do you have any relatives that are enrolled or an alumni of Saint Rose?:  ❏ Yes  ❏ No        Relation:          

Military Service:  ❑ U.S. Service Member     ❏ U.S. Veteran     ❏ Child or Spouse of U.S. Service Member or Veteran    ❏ Not Applicable

Are you a Permanent Resident?  ❏ Yes  ❏ No    Country of Citizenship:    Visa status:   

Ethnicity/Race (optional):  Are you Hispanic or Latino?  ❏ Yes  ❏ No 

❏ American Indian or Alaska Native  ❏ Asian  ❏ Black or African American  ❏ Caucasian/White  ❏ Native Hawaiian or Other Pacific Islander

High School/College attending:    Year of Graduation:  

Counselor Name:  Counselor Email:  

Intended Major:  

Expected Entry Term:   ❏ First-Year   ❏ Transfer   ❏ Spring 20        ❏ Fall 20       

Please print clearly.STUDENT INFORMATION

An affirmative response to this questions will not automatically prevent admission, but you will be asked by the college to provide additional information about the incident.   

This information will be reviewed to ensure the campus safety and security.

Have you ever been convicted of a felony?  ❏ Yes  ❏ No

Do you plan to live on campus?  ❏ Yes  ❏ No
*First-year students outside of a 60 mile radius are required to live on 

campus. The students within the 60 miles have a choice of living on 

campus or living at home with family.

GPA:  SAT Scores:  ACT Scores:  

Test-Optional for First-Year students: The College of Saint Rose is a test-optional institution.

Please note: Students who would like to be considered for accelerated dual degree programs, college athletics, are homeschooled, or are international applicants,  

must submit an SAT or ACT score. Saint Rose also accepts the TOEFL and IELTS for international applicants.

Do you wish to have your standardized test scores considered?  ❏ Yes  ❏ No

ACADEMIC INFORMATION

Parent/Legal Guardian Name:  

Phone Number:  Email Address:  

Address (If not same as yours) 

PARENT/LEGAL GUARDIAN

I HEREBY APPLY FOR UNDERGRADUATE ADMISSION TO THE COLLEGE OF SAINT ROSE.  

I certify that all the information and accompanying documentation I have provided is true and represents my own work and experience. I understand that 

any misrepresentation or omission of pertinent information is considered sufficient reason for denial of this application or subsequent dismissal from the 

College. I understand that all items submitted in support of this application become the property of The College of Saint Rose and cannot be returned to me.

Applicant Signature:  Date:  


