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LAST NAME FIRST NAME MIDDLE NAME

PLEASE STATE NAMES, CLASSES AND RELATIONSHIPS OF ANY RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING URSINUS.

name class relationship to you
RELATIVES

name class relationship to you
RELATIVES

name class relationship to you
RELATIVES

D yes D no date

HAVE YOU VISITED THE URSINUS CAMPUS? PLEASE INDICATE THE APPROXIMATE DATE OF YOUR VISIT

SAT/ACT SCORE REPORT OPTION

If you choose to waive your standardized test results please check the appropriate box below.

0 My high school provides class rank, and | am in the top ten [ My school does not provide class rank; however, | have a
percent of my class. Please waive my SAT/ACT scores in 3.5 GPA or better on a 4.0 scale. Please waive my SAT/ACT
evaluating my application for admission. scores in evaluating my application for admission.

POSSIBLE AREA OF STUDY your choice is not binding

] American Studies [] Classics [ German [] Physics

[1  Anthropology/Sociology [] Computer Science [] History [] Politics

0 Art [l East Asian Studies [ International Relations [] Psychology

[] Biochemistry/Molecular Biology ~ [] English [] Mathematics [] Spanish

[] Biology [] Environmental Studies [] Media & Communication Studies ~ [] Theater

[] Business & Economics [] Exercise & Sport Science [] Neuroscience

[] Chemistry [] French [] Philosophy

MEDICAL SCHOOL EARLY ASSURANCE PROGRAM

Ursinus cooperates with Drexel University College of Medicine offering early assurance of admission to the L] i wish to be considered

medical school to up to six students who are entering Ursinus’ freshman class. To be considered for the Early
Assurance Program, your complete Ursinus application must be received by November 15th. The program is
extremely competitive, and students being considered will be notified in late December. For further information,
contact the Ursinus Admissions Office.



