
Paul Smith’s College
THE COLLEGE OF THE ADIRONDACKS Application for Admission

The following materials are needed to apply for admission to Paul Smith’s College:

•	 Please complete this form and send it to our Admissions Office with a 

check for $30 (non-refundable processing fee).

•	 High School Students: Please submit official high school transcripts 

from the guidance office of EACH school you have attended as well as 

copies of your SAT or ACT scores.

•	 College Students: Please submit official college transcripts from the 

registrar’s office of EACH college you have attended.

NOTE: High school transcripts are also required for college students who 

have completed less than 24 semester hours of college credit.

•	 Non-traditional Students: Please submit official high school tran-

scripts or GED equivalent.

•	 International Students: International transcripts must also be accom-

panied by official translation from the issuing institution. Official TOEFL 

scores are also required.

Return completed form and materials to: Paul Smith’s College, Office of Admissions, P.O. Box 265, Paul Smiths, NY 12970-0265

Application for Admission
Name_____________________________________________ Preferred Name______________________________________ Gender: 	 q Male 	 q Female

Address/Apt. #/City/State/Zip_ __________________________________________________________________________________________________________________

County_ ____________________________  Phone:   Home (_______)____________________________________Work (______ )____________________________________

Cell Phone # (_ _____ )_______________________________________________ 	 q  Yes, please notify me by text of my acceptance to Paul Smith’s College

E-mail Address_ ______________________________________________________________________________________________________________________________

Social Security #_________________________________________Date of Birth___________________________________ United States Citizen:	  q  Yes 	 q  No

Have you ever served in the U.S. Armed Forces?  	 q Yes	 q No

Do you consider yourself:	 q  Hispanic	 q  Non-Hispanic

If Non-Hispanic, what is your race(s):   (check all that apply)

q  Black	 q  White	 q  Asian/Pacific Islander	 q  Native American, Tribal Affiliation	 q  Other___________________________

Applicant Status
Please Check One:	 q  Freshmen (you have not taken college-level work after high school graduation)

	 q  Transfer (you have taken college-level work after high school graduation)

Desired Date of Enrollment: 	 q  September  or  	 q  January	 Year_____________ 	 q  Full Time Study	 q  Part Time Study

Have you previously attended or applied to Paul Smith’s College?	 q  Yes  	 q  No

Do you plan to apply for Financial Aid?  	 q  Yes  	 q  No

Non-U.S. Citizens
Please provide the following information: 	 Country of Birth________________________________ Country of Citizenship______________________________________

Permanent Resident: 	 q Yes	 q No	 Non-Resident Alien: 	 q Yes 	 q No  	 Please provide your alien registration number________________________________

If you are not a permanent resident, please indicate your visa type. (If you will need a student visa, please check F-1)  	 q  F-1  	 q  H4  	 q  J-1  	 q  J-2

Other__________________ Visa Expiration Date_ ___________________ Month_ ________ Year	 Indicate the number of years you have been in the U.S._ ____________

Parent or Guardian Information
Name____________________________________________________________________________________ Relationship________________________________________

Address_____________________________________________________________________________________________________________________________________

Home Phone (_______)___________________________________________________Work (_______)__________________________________________________________

Did either of your parents complete a four-year college degree (bachelor’s degree)  	 q Yes 	 q No

Please indicate other family members who have attended Paul Smith’s College (name, relationship and graduation year):

___________________________________________________________________________________________________________________________________________



q	 Artisan Entrepreneurial,  B.S

q	 Biology,  B.S

q	 Business Management & Entrepreneurial 

Studies, B.S.

q	 Recreation, Adventure Travel & Ecotourism , B.P.S.

q	 Environmental Science, B.S.

q	 Environmental Studies, B.A.

Forestry

	 q	 Forest Biology B.S.

	 q	 Ecological Forest Management, B.S.

INTENDED MAJOR    	 4-Year Degrees	 2-Year Degrees

q	 Hotel, Resort and Tourism Management , B.S.

q	 Liberal Arts-General Studies, A.A.

q	 Arboriculture and Landscape Management, A.A.S.

q	 Forest Technology, A.A.S.

q	 Surveying Technology, A.A.S.

q	 Baking & Pastry Arts, A.A.S.

q	 Culinary Arts, A.A.S.

q	 Hotel & Restaurant Management, A.A.S.

q	 Geographic Information Systems, Certificate

q	 Undeclared

	 q	 Industrial Forest Operations, B.S.

	 q	 Recreation Resource Management, B.S.

	 q	 Vegetation  Management, B.S.

Fisheries & Wildlife Sciences, B.S.

	 q	 Fisheries Concentration

	 q	 Wildlife Concentration

q	 Natural Resources Sustainability,  B.S.

q	 Natural Resources Management Policy,  B.S.

q	 Culinary Arts & Service Management , B.P.S.

q	 Food Service Management, B.S.

q	 Basketball (m/w)

q	 Soccer (m/w)

q	 Snowshoeing (m/w)

ATHLETICS / ACTIVITIES

q	 Rugby (m/w)

q	 Timber Sports (m/w)

q	 Winter Sports 

q	 Cross Country (m/w)

q	 Women’s Volleyball

q	 Outdoor Recreation 

q	 Hunting / Fishing

q	 Cross Country Skiing (m/w)

q	 Other	

Secondary School Information
Name of High School__________________________________ Date of Graduation________________________ or   Date of GED Completion_________________________

School Phone Number (_______ )_____________________________ Name of Guidance Counselor/College Advisor_____________________________________________

Do you attend a BOCES/Vo-Tech Center?	 q  Yes 	 q  No	 Name of Center_ _____________________________________________________________________

Please list any other high schools you have attended (including dates attended):	

Have you or will you complete any of the following:

q  Advanced Placement Credit	 q  CLEP Credit	 q  College course taught in high school	 q  Course taken at college prior to graduation

College Information (if applicable)

Please complete this information for all colleges you have attended (including those withdrawn from).

Official transcripts are required for all colleges you have attended.

Have you been dismissed and/or suspended from a college for disciplinary reasons?   q  Yes    q  No     (NOTE: Transfer applicants must answer this question.)

Have you ever been convicted of a felony?    q  Yes    q  No   (NOTE: All applicants must answer this question.) 

Arthur O. Eve Higher Education Opportunity Program
The Arthur O. Eve Higher Education Opportunity Program (HEOP) offers academic and financial support to students from New York State who are both financially disad-

vantaged and academically underprepared.

q  Yes, please consider me for HEOP admission.	 q  Yes, I was enrolled in EOP or HEOP at another college.

By signing below, you attest that all information provided in this application is complete and correct, and that inaccurate or false statements may result in denial of 

admission or dismissal. Paul Smith’s College may request additional materials and other information necessary to complete your file for review. Paul Smith’s College ac-

cepts qualified candidates for admission and provides all programs, services, and activities without regard to race, religion, sex, color, nationality or ethnic origin, age, or 

disability.

Applicant Signature___________________________________________________________________________________Date_____________________________________

How did you hear about Paul Smith’s College?	 q  Teacher	 q  Guidance Counselor	 q  PSC Representative	 q  Advertisement	 q  Web Site

	 q  Other_ __________________________________________

	 Name of College	 Location (City/State)	 Major	 GPA Credits
Received

Dates of Attendance
From                              To    
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