
 
150 East 55th Street 

New York,  NY 10022 
212-223-4248 office@standrewsny.org

Date_______________ 
Name (please print) 

(Last)     (First) (Middle) 
Current Mailing Address: 

(Street & Number) ers: Home  School / Cell

 

Email address:    

Date of Birth       Place of Birth 

Citizenship Status  

Current Undergraduate School:  



Proposed graduate institution; 2nd Choice (if applicable) 

Name:   

Degree:   

Area of Study:   

Date of application:  

Contact person at University:  

Please describe your Scottish lineage. 

List all schools or colleges you have attended, beginning with the high school or preparatory school from 
which you graduated, whether or not any credit was received for courses taken. 

NAME OF HIGH SCHOOL LOCATION DATES ATTENDED YEAR GRADUATED 

NAMES OF COLLEGES LOCATION DATES ATTENDED DEGREES 

If you have studied abroad, indicate below the University, field of study, location, and dates attended. 

UNIVERSITY   LOCATION DATES ATTENDED AREA OF STUDY 

If you have been out of school for more than 4 consecutive months at any time since graduation from high 
school, please give details.  You may use an extra sheet of paper, if necessary. 

Please list the names, titles and contact information of the two persons from whom you have requested 
references.  These persons should be other than a relative, and should be able to speak to your work, 
academic and/or personal qualifications. 

NAME POSITION OR TITLE PHONE NUMBER AND EMAIL 





Have you ever been arrested, convicted or pleaded guilty to the violation of any law (except minor traffic 
violations), or been required to appear before any civil or criminal investigation authorities?  If so, explain. 

Name, address, and occupation of parent(s) or guardian(s): 
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