
A P P L I C A N T :  

Please complete the top seven lines of this form and give it to the Dean of Students (or equivalent) at the college/
university you most recently attended. Your signature on the line below authorizes release of the information
requested. We have enclosed an envelope that you should give to the dean for the return of this information. 
Please return as soon as possible.

Name: _______________________________________________________________________________________
Last                                                             First                                                              Middle

Permanent address:  ______________________________________________________________________________
Number and Street

_____________________________________________________________________________________________
Town/City                                             State                                                       Zip                             Country

Social Security Number: _________________________________________________________________________

I wish to apply for: q Fall Semester q Spring Semester  20_________.

I HEREBYAUTHORIZE ________________________________________ TO RELEASE  THE INFORMATION
College/University

REQUESTED BELOW TO HIRAM COLLEGE.

STUDENT SIGNATURE: ____________________________________________ DATE: ________________________

D E A N  O F S T U D E N T S :  

The above student has applied for admission to Hiram College. In order to act on his/her application, we must obtain
the information requested on the back of this form. It should be completed and returned to us as soon as possible, but no
later than one month prior to the candidate’s desired date of entry.

Name: _________________________________________________ Position:_______________________________
Please type or print.                                                           

College/University:  ______________________________________________________________________________

School Address:  _________________________________________________________________________________

Telephone Number: ______________ / _____________________________________________________________

Dates of candidate’s attendance: ________________________________________________________________________

Is this candidate in good academic standing and able to return to your college/university? (Please check one.)

q Yes q No   (If no, please explain.) _________________________________________________________________

_____________________________________________________________________________________________

Has the candidate been involved in any acts of dishonesty?  (Please check one.)

q Yes q No (If yes, please explain.) ________________________________________________________________

_____________________________________________________________________________________________

OFFICE OF ADMISSION

HIRAM COLLEGE

P.O. BOX 96

HIRAM, OH   44234

800.362.5280

E-MAIL: admission@hiram.edu

WEB SITE: www.hiram.edu

H I R A M C O L L E G E
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Has the candidate been responsible for (or involved in) disorderly or disruptive behavior? (Please check one.)

q Yes q No (If yes, please explain.) ________________________________________________________________

__________________________________________________________________________________________________

The answer to the above questions are based on (please check one):  

q records on file

q casual contact and observation

q personal knowledge

q other (Please explain.) ______________________________________________________________________________

__________________________________________________________________________________________________

C O M M E N T S :  

We welcome all information that will help us evaluate the applicant as a candidate for admission to Hiram College.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

SIGNATURE: _________________________________________________________ DATE: ________________________

I would like to share additional information regarding this student.  q Please call me. 


