
Bridge Application
PLEASE PRINT OR TYPE  Gender :    n Male    n Female

Exact Legal Name: ____________________________________________________________________________________________________________________________________
Last /Family/Sur First/Given Middle Suffix (Jr., Sr., etc.)

Permanent Address: ____________________________________________________________________________________________________________________________________
Number and Street Apt. or PO Box

______________________________________________________________________________________________________________________________________________________________________
City/Town State/Province ZIP or Postal Code Country

n US citizen

n Dual US citizen

n US permanent resident Visa (Alien registration #: ______________________________ )

n Other citizenship (Visa type ) ______________________________________________

List any non-US countries of citizenship: ________________________________________
____________________________________________________________________
How many years have you lived in the US? ______________________________________
How many years have you lived outside the US? __________________________________
Place of birth: __________________________________________________________

City/Town State/Province Country

First language: __________________________________________________________
Primary language spoken at home: ____________________________________________

Optional Information
Religious Affiliation: ______________________________________________________
1. Are you Hispanic/Latino?

n Yes, Hispanic or Latino (including Spain) n No
Please describe your background __________________________________________

2. Regardless of your answer to the prior question, please indicate how you identify yourself.
(Check one or more)
n American Indian or Alaska Native (including all Original Peoples of the Americas)
Are you Enrolled? n Yes n No
If yes, please enter Tribal Enrollment Number ________________________________
Please describe your background ________________________________________

n Asian (including Indian subcontinent and Philippines)
Please describe your background ________________________________________

n Black or African American (including Africa and Caribbean)
Please describe your background ________________________________________

n Native Hawaiian or Other Pacific Islander (Original Peoples)
Please describe your background ________________________________________

n White (including Middle Eastern)
Please describe your background ________________________________________

Date of Birth (MM/DD/YY): /           /

DEMOGRAPHICS

U.S. Social Security #: /           / Required for U.S. citizens and permanent residents

Sept. 2014

List all colleges you have attended since 9th grade, including summer schools or enrichment programs hosted on a college campus:

College/University Name and CEEB/ACT Code Location Dates Attended Number of Credits Earned
(City, State or Province, Country)

____________________________________________ ____________________________________________ ____________________ __________________

____________________________________________ ____________________________________________ ____________________ __________________

____________________________________________ ____________________________________________ ____________________ __________________

____________________________________________ ____________________________________________ ____________________ __________________

Were you issued a transcript for any work listed above? n Yes n No

If Yes, please have an official transcript sent as soon as possible.

EDUCATION



Secondary School

Full Name of Current High School: ______________________________________________________________________________ CEEB Code: __________________________

Graduation Year: ________________________________ n Private n Public n Other ________________________________________________________

School Address: ________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Guidance Counselor: ________________________________________________________________________________________ Phone: ______________________________

Counselor E-mail: ______________________________________________________________________________________________________________________________

Other High School Attended: __________________________________________________________________________________ CEEB Code: __________________________

School Address: __________________________________________________________________________________________ Dates Attended: ________________________

n Private  n Public  n Other __________________________________________________________________________________________________________

Other High School Attended: __________________________________________________________________________________ CEEB Code: __________________________

School Address: __________________________________________________________________________________________ Dates Attended: ________________________

n Private  n Public  n Other __________________________________________________________________________________________________________

First Semester/Trimester

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Second Semester/Trimester

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Third Trimester
or additional first/second term courses if more space is needed

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

AP/IB Courses
________________ ____________________________________________ ______________________

Grade Level Type and Subject Exam Date (if taken)

________________ ____________________________________________ ______________________
Grade Level Type and Subject Exam Date (if taken)

________________ ____________________________________________ ______________________
Grade Level Type and Subject Exam Date (if taken)

________________ ____________________________________________ ______________________
Grade Level Type and Subject Exam Date (if taken)

________________ ____________________________________________ ______________________
Grade Level Type and Subject Exam Date (if taken)

________________ ____________________________________________ ______________________
Grade Level Type and Subject Exam Date (if taken)

________________ ____________________________________________ ______________________
Grade Level Type and Subject Exam Date (if taken)

________________ ____________________________________________ ______________________
Grade Level Type and Subject Exam Date (if taken)

Current Course Schedule: Please indicate title, level (AP, IB, Advanced Honors, etc.) and credit value of all courses you are taking this year. Indicate quarter classes taken in the same semester on the 
appropriate semester line.

Home School Requirements
To ensure timely review of your application, please call the Admission Office for specific home school admission requirements.

EDUCATION



Submitting standardized test scores to Marist is optional. Official SAT or ACT with Writing scores must be sent directly from the testing agency or indicated on your high
school transcript.

Are you submitting standardized test scores for consideration? n Yes n No

If Yes, please complete the following:

n Consider my SAT only

n Consider my ACT only

n Consider both my SAT and ACT

TOEFL/IELTS Non-Native English Speakers Exam Dates ______________ ____________ ____________
mm/yyyy mm/yyyy mm/yyyy

SAT

____________ ______________ ________________ ________________
Exam Date Critical Reading Math Writing

____________ ______________ ________________ ________________
Exam Date Critical Reading Math Writing

____________ ______________ ________________ ________________
Exam Date Critical Reading Math Writing

____________ ______________ ________________ ________________
Exam Date Critical Reading Math Writing

____________ ______________ ________________ ________________
Exam Date Critical Reading Math Writing

____________ ______________ ________________ ________________
Exam Date Critical Reading Math Writing

ACT

____________ ______________ ________________
Exam Date Composite Writing

____________ ______________ ________________
Exam Date Composite Writing

____________ ______________ ________________
Exam Date Composite Writing

____________ ______________ ________________
Exam Date Composite Writing

____________ ______________ ________________
Exam Date Composite Writing

____________ ______________ ________________
Exam Date Composite Writing

TEST SCORES

Activities
List any extracurricular and community activities in which you have participated during the academic year (you may also use a separate sheet of paper):
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Honors
List any scholastic honors or distinctions you received in secondary school (you may also use a separate sheet of paper):
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Work Experience
Please list any work experience you have had (you may also use a separate sheet of paper):
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Community-Based Organizations
If you received college counseling or assistance with your application process from a community-based organization (such as Upward Bound; Liberty Partnership Program; 
Today’s Students, Tomorrow’s Teachers), please specify (you may also use a separate sheet of paper):
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

EXTRACURRICULAR ACTIVITIES, SCHOLASTIC HONORS, AND WORK EXPERIENCE



Please list both parents below, even if one or more is deceased or no longer has legal responsibilities toward you. If you are a minor with a legal guardian (an individual or government entity), then please list
that information below as well. You may list stepparents and/or other adults with whom you reside, or otherwise care for you, on a separate sheet of paper.

Household
Parents’ marital status (relative to each other): n Never Married n Civil Union/Domestic Partners n Married n Widowed n Separated n Divorced (Date: ________ )

mm/yyyy

With whom do you make your permanent home: n Parent 1 n Parent 2 n Both n Legal Guardian n Ward of the Court/State n Other

Parent 1: n Mother n Father n Guardian

Is Parent 1 living? n Yes n No  (Date Deceased: ______________________ )

____________________________________________________________________
Last/Family/Sur First/Given Middle Suffix Prefix

Country of birth: ________________________________________________________
Home address if different: __________________________________________________

____________________________________________________________________

E-mail Address: ________________________________________________________

Occupation: ____________________________________________________________

Employer: ____________________________________________________________

College (if any): ________________________________________________________

Degree: ______________________________________________________________

Graduate School (if any): __________________________________________________

Degree: ______________________________________________________________

Parent 2: n Mother n Father n Guardian

Is Parent 2 living? n Yes n No  (Date Deceased: ______________________ )

____________________________________________________________________
Last/Family/Sur First/Given Middle Suffix Prefix

Country of birth: ________________________________________________________

Home address if different: __________________________________________________

____________________________________________________________________

E-mail Address: ________________________________________________________

Occupation: ____________________________________________________________

Employer: ____________________________________________________________

College (if any): ________________________________________________________

Degree: ______________________________________________________________

Graduate School (if any): __________________________________________________

Degree: ______________________________________________________________

Legal Guardian (If other than a parent)

Relationship to you: ______________________________________________________

____________________________________________________________________
Last/Family/Sur First/Given Middle Suffix Prefix

Home address if different: __________________________________________________

____________________________________________________________________

E-mail Address: ________________________________________________________

Occupation: ____________________________________________________________

Employer: ____________________________________________________________

College (if any): ________________________________________________________

Degree: ______________________________________________________________

Graduate School (if any): __________________________________________________

Degree: ______________________________________________________________

Siblings

Please give the names and ages of your brothers or sisters. If they are enrolled in grades K-12 (or in-
ternational equivalent), list their grade levels. If they have attended or are currently attending college,
give the names of the undergraduate institution, degree earned, and approximate dates of attendance.
If more than three siblings, please list them on a separate sheet of paper.

____________________________________________________________________
Name Age & Grade Relationship

College Attended: ______________________________________________________

Degree Earned or Expected: ______________________________ Date: ______________
mm/yyyy

____________________________________________________________________
Name Age & Grade Relationship

College Attended: ______________________________________________________

Degree Earned or Expected: ______________________________ Date: ______________
mm/yyyy

____________________________________________________________________
Name Age & Grade Relationship

College Attended: ______________________________________________________

Degree Earned or Expected: ______________________________ Date: ______________
mm/yyyy

FAMILY

Do you have any family members who are Marist alumni? n Yes n No

If YES, please list name(s), graduation year(s), and relationship to you: ______________________________________________________________________________________________

Do you have any family members currently attending Marist? n Yes n No

If YES, please list name(s), graduation year(s), and relationship to you: ______________________________________________________________________________________________

Are any of your siblings also applying for admission to Marist this year? n Yes n No

If YES, please list name(s) and relationship to you:____________________________________________________________________________________________________________



The Admission and Scholarship Committees require an essay to assist in their decision-making.
Please submit an essay on one of the following, or write on a subject of your choice.

1. If you were a member of the Admission Committee, how would you evaluate your application?
2. Tell us your favorite quote and explain why it is meaningful to you.
3. Describe the world you come from and how the world shaped your life.

In the space below, please answer the following question (you may also use a separate sheet of paper):
Why do you believe Marist is a good academic match for you?
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Have you ever been found responsible for a disciplinary violation at any educational institute you have attended, whether related to academic misconduct or behavioral misconduct, that
resulted in, but not limited to, your probation, suspension, removal, dismissal, or expulsion from the institution? n Yes n No

Have you ever been convicted of a misdemeanor, felony, or other crime? n Yes n No

If you answered yes to either or both questions, please attach a separate sheet of paper that gives the approximate date of each incident,
explains the circumstances, and reflects on what you learned from the experience.

NOTE: Applicants are expected to immediately notify the institutions to which they are applying should there be any changes to the information requested in this application, 
including disciplinary history.

What influenced you to apply to Marist? (Check as many as appropriate)

It is the responsibility of the applicant to be sure that all items on this application are completed. Please review the checklist below to be sure that all requirements have been met, then
be sure to sign the application below. Any applications not completed by the deadline will receive no decision.

To complete this application, be sure that you have:
Answered all questions on this application.
Requested that your official transcripts be sent by your high school.
Selected one major field of study or indicated that you are undecided at this time.
Requested two letters of recommendation– one from your Guidance Counselor, the other from an adult of your choice.
Sent official SAT or ACT test results—if you opted to take either or both of these exams.
Enclosed an essay.
Enclosed a $50 non-refundable application fee or mailed a Fee Waiver Request.

Your completed application must be signed and returned to:
Marist College
Office of Undergraduate Admission
3399 North Road
Poughkeepsie, NY 12601
(845)575-3226 (800)436-5483 E-mail Address: admission@marist.edu Web site: www.marist.edu

I certify that the information given on this application is current and complete to the best of my knowledge. I authorize all schools attended to release all requested records covered
under the F.E.R.P.A. Act, and authorize review of my application for the admission program indicated on this application.

____________________________________________________________________________________________________________________________
Signature Date

n Campus tour
n Family member
n Marist Employee
n Marist Social Media

n Visited a student on campus
n Current Marist student
n Guidance/Independent Counselor
n Marist Web site

n College fair/high school visit
n Marist alumna/us
n Marist literature
n Marist camp/Summer Pre-College

n Local Marist reception
n Marist athletic coach
n College guidebook
n Other (please specify)

ESSAY

SHORT ANSWER QUESTION

OTHER REQUIRED INFORMATION

SIGNATURE


