SARAH LAWRENCE COLLEGE

REED COLLEGE

SARAH LAWRENCE COLLEGE * ONE MEAD WAY ¢ BRONXVILLE, NEW YORK 10708-5999 ¢ 914-395-2305

APPLICATION FOR ADMISSION

Please type, print, or write legibly.

Name Date
Last First
Are you planning to attend one of Reed’s study abroad programs? _ No___ Yes

If yes, which program?

I hereby apply for enrollment as a student in the Reed College Exchange Program for:

Fall 20 , Spring 20 , Year
PERSONAL DATA
Home address*

Street

City State Zip code
Home telephone Email

Area Code
Present mailing address

Street
City State Zip Code

Present telephone Email

Area Code

*After May 15 (December 1 for spring applicants), all mail is sent to home address unless otherwise indicated below:

Street

City State Zip code
Don Year in school after this June

Birth date Sex

Place of Birth Country of citizenship

(over)



In case of emergency, contact:

Name Relationship
Address

Home Telephone Work Telephone
Email

Person responsible for college bills:

Name Relationship
Address

Home Telephone Work Telephone
Email

PERSONAL STATEMENT

1) Please write an essay (and attach it to this sheet) telling us about your reasons for applying to the Sarah Lawrence
College Exchange Program with Reed College. How does this program fit into your educational plan? What
studies have you undertaken that have stimulated your interest in studying at Reed or one of the programs
abroad?

2) What subjects are you most interested in studying?

DON'S RECOMMENDATION: Please give the attached form to your don and ask him/her to return it directly to
Prema Samuel, Director of International Programs Office, Westlands 206, by February 1 for fall or year
applicants and by October 15" for spring applicants.

Signature Date

This application must be returned to Prema Samuel, Westlands 206, by February 1* for fall/year applicants and
October 15" for spring applicants. If you have any questions about the program, call extension 2305 or stop in at
Westlands 206 to make an appointment.



SARAH LAWRENCE COLLEGE
------ EXCHANGE PROGRAM WITH -------
REED COLLEGE

SARAH LAWRENCE COLLEGE ¢ 1 MEAD WAY ¢ BRONXVILLE, NEW YORK 10708-5999 ¢ 914-395-2305

DON RECOMMENDATION

Student Don

Signature Date

Application for attendance in the Reed Exchange Program for Fall 20__, Spring 20__, Academic Year
Are you planning to attend one of Reed’s study abroad programs? _ No___ Yes

If yes, which program?

0! do not waive my right of access to this recommendation [JI do waive my right of access to this recommendation

This student has applied to the Sarah Lawrence College Exchange Program with Reed College. We would
appreciate your giving us your judgment on the academic qualifications and maturity of this student. We are
particularly interested in knowing whether or not the applicant will take full advantage of the program and can
function in a responsible way in a new academic environment. Please comment on the reverse side of this form, or
attach an additional sheet.

Signature Date

This form must be returned to Prema Samuel in Westlands 206.
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