
Legal name______________________________________________________________________________________________________ 
	 Last	 First	 Middle

Home Address ________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Prefer to be called______________________________Date of Birth__________________________

E-mail address________________________________________________ @_____________________________

I am entering as a:     o   First Year       o   Transfer

I am applying for:    o   Early Decision    o   Regular Decision and will enter __________________, 20______.     

APPLICANT INFORMATION          Please type or print in ink.

Mother’s Business Address _ ___________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

FAX(_______)__________________________________________________

Father’s Business Address _ ____________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

FAX(_______)__________________________________________________

If you make your permanent home with your spouse:  Name____________________________________________________________________

Business address_______________________________________________________________________________________________________________

_________________________________________________________________________________ Phone (_______)_____________________________

Email address_______________________@_________________________FAX(_______)_ _________________________________________________	

	

FAMILY INFORMATION

Supplemental Form for the Common Application Saint Mary’s College  Notre Dame, IN

CITY	                                                                                             STATE	 ZIP CODE

CITY	                                                                                             STATE	 ZIP CODE

STREET

STREET

STREET

CITY	                                                           STATE	 ZIP CODE

STREET

CITY	                                                                                   STATE	                               ZIP CODE                      COUNTRY

MONTH YEAR

11-166



OTHER INFORMATION

Saint Mary’s College does not discriminate on the basis of race, color, national origin, religion, age, or disability in the 
recruitment and admission of students. This nondiscriminatory policy also applies to all the rights, privileges, programs, 
and activities generally accorded or made available to students at the College; and to the administration of educational 
policies, scholarships and loan programs, student employment and other College-administered programs.
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Please list relatives (include 
maiden name) who are Saint 
Mary’s alumnae or who are 
currently attending:

	 NAME	               RELATION	DATES  OF ATTENDANCE	

	     ____________________________________________________    ______________________    ___________________
	 NAME	RE LATION	DATES  OF ATTENDANCE	

	     ____________________________________________________    ______________________    ___________________
	 NAME	RE LATION	DATES  OF ATTENDANCE	

___________________________    ____________________________________________________    ______________________    ___________________

May we notify your high school of your admission decision?    c  Yes    c  No	� Early Decision Applicants: �High school will be notified of 
your admission decision.

	


 

c	         c	         c	 _____________________________        _ ______________________________         __________________________________
	  Specific Academic Program	         Campus Visit	         Interview 
	

	
 

c	         c	         c	 _____________________________        _ ______________________________         __________________________________	  Saint Mary’s Current 	         Saint Mary’s Alumna(e) Name(s)	         On-campus program
	  Student(s) Name(s)	         	  

c	         c	         c
	

_____________________________        _ ______________________________         __________________________________
	

 Parents	         H.S. Guidance Counselor	         Phone Call
		         	  

c	         c	         c
	

_____________________________        _ ______________________________         __________________________________
	

 College Night: Location 	         Admission Counselor (Name)	         web page
	

 anD Date	  

c
	

_______________________________________________________________________________________________________
	

 OTHER: PLEASE SPECIFY

Please submit or mail this form to:                                 
Saint Mary’s College                            
Office of Admission                                        

Notre Dame, Indiana 46556

Please indicate the major   
elements influencing your 
decision to apply to Saint 
Mary’s:


