APPLICATION for EARLY ADMISSION

Semester applying for Autumn, Year:
Today’s Date: §\§

1. Student name:

(Last) (First) (Middle)

2. Social Security Number*:

3. Date of Birth:

4. Male Female

5. Address:

(Number and Street) (City, State ) (Zip)

6. Phone Number: ( )

7. High School:

8. Grade Level:

9. Composite GPA:

10. Have you ever attended the University of Utah?  Yes No
If so, when?
Student ID #:

*Privacy Act Notice: The University confidentially maintains your SSN for routine use such as facilitating document
matching, verifying your identity, and expediting your enrollment and financial aid. Disclosure of your SSN is
voluntary, but failure to provide your SSN may result in confusion regarding your identity, and once admitted, could
result in delay or loss of federal and state financial aid, tax credits, student loan deferments, veteran benefits, and
other benefits under law.
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N EARLY ADMISSION - STUDENT SECTION
To be completed by the student.

Name:

1. How do you perceive your educational experiences to date?

2. What activities (extracurricular and leisure) do/have you participated in?

3. What are your educational/career goals?

4. How do you propose to reach these goals? Include a chosen major field of
study, if decided.



5. How do you imagine admission to the program will affect your life in the
coming year?

6. Compare your self in maturation and intellectual ability with other students
in your peer group.

7. What are your plans if you are not accepted to the Early Admission
program?

Student Signature: Date:




!g EARLY ADMISSION - PARENT COMMENTS
= To be completed by parent/guardian.

\

Student Name:

1. What are your goals for your son/daughter?

2. How do you expect college to help achieve these goals?

3. Why do you think your son/daughter should start college early?

4. Compare your student with his/her peers as you know them.

Success at the University level is not solely contingent upon a student’s ability to
meet the rigor of academic course work. Students must also possess and be able
to demonstrate social and emotional maturity. Your signature below indicates
your acknowledgment of this aspect of the college experience and your
commitment to support your son/daughter in this challenge.
SIGNATURES:

Parent Date

Parent Date
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N SCHOOL RECOMMENDATION FOR EARLY ADMISSION

TO THE UNIVERSITY OF UTAH

This form is to be completed by the principal of the school in consultation with
the school counselors, and mailed directly to University of Utah Admissions
Office, 201 S 1460 E RM 250S, Salt Lake City, UT 84112-9057, (801) 581-3096.
Please attach additional pages when needed for any comments.

Student Name: SSN:

1. What particular and specific abilities has this student demonstrated which
indicate that he/she should be accepted to college before high school
graduation?

2. Compare this student’s maturation and intellectual ability with his/her

peers.

3. How would you evaluate the student’s social and emotional development?

4. What activities has the student participated in at the high school level?



5. Has the student been working at, above, or below his/her capacity?
Explain.

6. At this time, how do you feel a college experience would benefit this
student?

7. Will the student receive a high school diploma if he/she completes 24 hours
of college work? Please explain.

8. Do you support early admission to the University of Utah for this applicant?

a Yes
a No
Principal’s Signature: Date:

High School:




