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BIOGRAPHICAL INFORMATION

All applicants to the Early College Program at Castleton must fill out this supplement in addition to the Application for Undergraduate
Admission. A checklist of required items can be found in the How to Apply in the Admissions section of Castleton’s website.

Student last name: First name: Middle initial:

Permanent address

City State Zip code

Mailing address (if different from above)

City State Zip code

Phone (home) (cell)

Date of birth Gender: Male Female

High school: Year of graduation:

School counselor name: Principal Name:

Homeschool contact name:

In the space below, please list all of the remaining courses and associated credits you will need to graduate from your high school.
You should also provide any additional information about what is required to fulfill each requirement. For example, if a Civics
requirement must be a Political Science course, please make a note to that effect. If an Economics course would also suffice, let us
know. One of the benefits of Early College is for students to enroll in courses that may not be offered at their high school; Castleton
advisors will facilitate that type of exploration within the requirements you include below.

| plan to attend Fall 20______ (classes start in August)

High school course needed to graduate: Specific requirement:

1) cr____ ) cr____
2) cr____ 2) cr___
3) cr___ 3) cr___
4) cr____ 4) i
5) cr____ 5) cr___

Students must have permission from his or her high school principal and college counselor in order to be reviewed and considered as a
candidate for Castleton’s Early College Program. Homeschooled students must have permission from a parent or legal guardian.
Signatures must be present in order for an application to be considered complete.

By signing below, | am granting permission for to enroll in the Castleton Early College
Program if admitted. | have reviewed the Castleton course equivalents listed above and agree that these courses if/when successfully
completed will fulfill this student’s outstanding graduation requirements.

Principal signature: Date:
School counselor signature: Date:
Parent/guardian signature: Date:

Upon submission of a complete application and supplement, students will be contacted for a personal interview. In preparation for this
interview, students should reflect on why enrolling in the Early College Program is a good choice for them and what strategies they plan to utilize
to ensure their success in the program.



