
 

 

APPLICATION ORGANIZER 
 
College:__________________________________________________ 
 
Application Deadline:  ________________________________________ 
 
Admissions Office Address:   ________________________________ 
      ________________________________ 
      ________________________________ 
      ________________________________ 
Admissions Phone Number: ________________   Fax:  _______________ 
 
Required Tests:  SAT I SAT II ACT  TOEFL 
  Date SAT II’s released:  ______________________ 
  Date SAT’s I and II requested to be sent:  ________ 
  Date ACT requested to be sent:  ________________ 
  Date TOEFL requested to be sent:  ______________ 
 
Interview Required?  Yes  No 
  Date of Interview:  __________________________________  
   Interviewer:  ______________________________ 
 
Teacher Recommendation(s) Required? Yes  No 
 Teacher(s) writing letter:  _________________________________ 
 Date Form given to teacher(s):  _____________________________ 
 
Date Transcript request made: ________________________________ 
 Counselor Recommendation Required? Yes   No 
 
Date FAFSA sent:  __________________________________________ 
 
CSS PROFILE required?    Yes  No 
 Date registered:  _______________________________________ 
 Date filed:  ____________________________________________ 
Date Institutional Aid form sent:  _______________________________ 


	Teacher Recommendation(s) Required?	Yes		No

