


High School/College Information 

High School Name ___________________________________________________________________________________________   Date of Graduation ____________________________________________________________________________________________
Address __________________________________________________________________________________________________________   H.S. CEEB#_______________________________________________________________________________________________________
__

City __________________________________________________________________________ State or Country _____________   Name of School ________________________________________________________________________________________________

Zip or Postal Code _____________________________________________________  H.S. Telephone  ____________ – ____________ – ____________  Counselor Telephone ____________ – ____________ – _____________ 
Transfer Students Only: 

College Attended ________________________________________________________________________________________________________________________________________________________   From ________________________  To________________________ 

College Attended ________________________________________________________________________________________________________________________________________________________   From ________________________  To________________________

College Attended ________________________________________________________________________________________________________________________________________________________   From ________________________  To________________________

Parent/Guardian 

Name________________________________________________________             Relationship _____________________ 

Address __________________________________________________________________________________________________ 

City ______________________________________________________  State ________   Zip _______________________ 

Home Telephone ____________ – ____________ – __________________ 

Employer_________________________________________________________________________________________________

Occupation _____________________________________________________________________________________________ 

Business Telephone ____________ – ____________ – __________________ 

Email  _____________________________________________________________________________________________________ 

Highest Level of Education:   

☐ High School     ☐ Associate     ☐ Bachelor's    ☐ Master's     ☐ Doctorate    

Parent/Guardian 

Name________________________________________________________               Relationship _____________________ 

Address __________________________________________________________________________________________________ 



Supplemental Form for Early Decision Applicants

For Early Decision Applicants ONLY

From the National Association for College Admission Counseling (NACAC)’s Statement of Principles of Good Practice: NACAC’s Code of Ethics and Professional 
Practices: Early Decision: Students commit to a first-choice college and, if admitted, agree to enroll and withdraw their other college applications. This is the only 
application plan where students are required to accept a college’s offer of admission and submit a deposit prior to May 1.

By submitting my application and signing below under the Early Decision admission plan, I confirm that Endicott College is my top choice and if offered  
admission I will enroll. Upon acceptance, I will withdraw my application from any other institution and the Office of Admission can share my name and  
commitment to my secondary school and/or other institutions where I may have applied. If applying for financial aid (and needing to receive an award prior  


