
MARIST
(845) 575-3274 (voice)
(845) 575-3011 (fax)

SpecServ@Marist.edu

Supplementary Application for Admission

LEARNING DISABILITIES SUPPORT PROGRAM

Freshmen applicants only — all materials requested on the application must be received by February 15.

Applicants are not eligible for Early Decision or Early Action.

Name ______________________________________________________________________________________________

Address ____________________________________________________________________________________________

___________________________________________________________________________________________________

Home Telephone _____________________________ Social Security # ______________________________

E-mail Address ______________________________________________________________________________________

Are you applying as a: Freshman ______________ Transfer ______________

Full-time ______________ Part-time ______________

When do you wish to enter Marist College: September 20 ______ January 20 _______

Name of the school you currently attend: _________________________________________________________________

___________________________________________________________________________________________________

Are you receiving Special Education services at that school? Yes ______ No ______

If yes, how often? __________________________________________________________________________________

Name and title of the individual(s) providing services:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Do you receive private tutoring outside of school? Yes ______ No ______

If yes, in what subject(s)? ___________________________________________________________________________

________________________________________________________________________________________________

When was your learning disability first diagnosed? _________________________________________________________

Date of your most recent diagnostic evaluation? ____________________________________________________________

When was your learning disability fi rst diagnosed?

Do you receive private tutoring outside of school?

 Are you receiving Special Education services at that school?

When do you wish to enter Marist College:

  Name of the school you currently attend:

Are you applying as a:

LEARNING DISABILITIES SUPPORT PROGRAM
Supplementary Application for Admission

Date of your most recent diagnostic evaluation?

Applicants are not eligible for Early Decision or Early Action.



Briefly describe, in your own words, how your learning disability currently affects your academic work.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

What support services do you feel are most important for your success in college?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

In what academic areas do you feel most confident?

___________________________________________________________________________________________________

In what areas do you feel less successful?

___________________________________________________________________________________________________

What is your intended major? ___________________________________________________________________________

If undecided, what career do you think you might enjoy? __________________________________________________

Please attach an essay describing what you think is important for us to know about you as a person when we are making a
decision about your acceptance?

This form, with a $25 non-refundable application fee payable to the Office of Special Services should be completed and re-
turned to:

Learning Disabilities Support Program
Office of Special Services
Marist College
Poughkeepsie, NY 12601

To complete this application, be sure that you:

1. Submit a copy of test results, including WAIS subtest scores (abbreviated WAIS not acceptable) and current
levels of achievement in reading, mathematics and written language as determined by individual achievement
test scores. Scores must be recent within 3 years.

2. A copy of your most recent IEP/504 plan must also be submitted if you had one in high school.
3. Include an unofficial copy of your high school transcript and SAT/ACT scores.
4. Include 2 letters of recommendation from teachers, tutors (someone who is familiar with your learning style).
5. Attach your essay.
6. Enclose the $25 application fee.

Please note that all students must also complete an application for admission to Marist College.

_____________________________________________ ______________________________________________
Signature of Applicant Date

Marist College does not discriminate in the admissions process or in the awarding
of financial aid on the basis of race, color, sex, religion or disability.
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Briefl y describe, in your own words, how your learning disability currently affects your academic work.

What support services do you feel are most important for your success in college?   

In what academic areas do you feel most confi dent?

In what areas do you feel less successful?  

What is your intended major?

Please note that all students must also complete an application for admission to Marist College.


