SIMMONS APPLICATION FOR THE
OFFICE OF UNDERGRADUATE ADMISSION BOSTON SEMESTER
BOSTON SEMESTER AT SIMMONS AT SIMMONS
300 The Fenway « Boston, Massachusetts 02115-5898

Phone: 617-521-2051 « Fax: 617-521-3190

Email: boston@simmons.edu

Web site: www.simmons.edu

B Personal Information

NAME
LAST NAME FIRST NAME MIDDLE INITIAL NAME(S) USED ON PREVIOUS RECORDS OR MAIDEN NAME
DATE OF BIRTH COUNTRY OF BIRTH SOCIAL SECURITY NUMBER
MAILING ADDRESS
STREET ADDRESS APT OR P.O. BOX NUMBER
crry STATE ZIP COUNTRY (IF NOT U.S.)
PHONE (CELL) PHONE (HOME) FAX EMAIL ADDRESS
Gender O Female [0 Male
Citizenship O u.s. O Permanent U.S. Resident O Non-U.S.
00 Dual Citizenship U.S. and
O Visa Type/Number Resident Alien Number
Native language Other language(s) spoken at home
Optional

Please tell us about yourself:
Are you Hispanic or Latino? U] Yes J No

Regardless of your answer to the prior question, check one or more of the following groups in which you consider yourself to be a member:

[0 American Indian or Alaskan Native (including all Original Peoples of the Americas)
[ Asian (including Indian subcontinent and Philippines)

O Black or African American (including Africa and Caribbean)

O] Native Hawaiian or Other Pacific Islander (Original Peoples)

[0 White (including Middle Eastern)

Marital Status O Single O Married O Widowed O Separated O Divorced
Number of Children Ages

I wish to enroll for the following term:
O Fall/Sept. O Spring/Jan.

I intend to: O Live in campus housing 0O Commute

B Educational Background
Please list high school and college/post-secondary education information in chronological order, starting with the most recent.

SCHOOL CITY AND STATE OR FOREIGN COUNTRY DATES ATTENDED DEGREE MAJOR CUMULATIVE G.P.A.




SIMMONS APPLICATION FOR THE

OFFICE OF UNDERGRADUATE ADMISSION BOSTON SEMESTER
BOSTON SEMESTER AT SIMMONS AT SIMMONS
300 The Fenway « Boston, Massachusetts 02115-5898

B Work and/or Community Service Experience

Please list in chronological order, starting with the most recent.

EMPLOYER LOCATION POSITION DATES HOURS PER WEEK

Please tell us why you are interested in the Boston Semester at Simmons. What do you hope to gain from this experience? (250 words - you
may write in the space provided or include an additional sheet)

B Signature

I agree that the information contained in this application is complete, factually accurate, and honestly presented as of the date I submitted it. In addition, I
certify I have not attended institutions other than those listed.

I understand that Simmons may withdraw my application, deny me admission, or revoke my admission, if I misrepresent information in my application. I
acknowledge and agree that this application is for the sole use of Simmons to determine my suitability for admission, and that my admission materials and all
supporting documentation become the property of Simmons and may not be returned to me at any time. If I am accepted and enroll, I understand and
acknowledge that I am subject to the academic rules and regulations of Simmons College.

SIGNATURE DATE

Simmons College is committed to a policy of nondiscrimination. A statement of this policy and the mechanism for redress or grievances can be found in the
College’s Nondiscrimination Notice and Grievance Procedure (revised 12/89). For a copy, please call 617.521.2082.



