
early decision agreement

Student Signature____________________________________________________________________________________ 	  Date ______________________          

Print Student Name __________________________________________________________________________________

Parent/Guardian Signature ____________________________________________________________________________ 	  Date ______________________          

Print Parent/Guardian Name _ _________________________________________________________________________

 I am applying for Admission to Allegheny College under the plan of:

Early Decision 

Allegheny is the best fit for me and is my first-choice college!

 I am completing the Early Decision Agreement Form for ONLY Allegheny College 

 If I am admitted to Allegheny and my financial aid award* is satisfactory, I will:

 Submit the $400 enrollment deposit by the date required in the acceptance letter (typically four weeks are given)

 Withdraw all applications from other colleges/universities

TO BE COMPLETED BY STUDENT AND GUARDIAN

 I am aware of the provisions of the Allegheny College Early Decision Plan for which the above-named student is applying.

Counselor Signature__________________________________________________________________________________ 	  Date ______________________          

Print Counselor Name ________________________________________________________________________________

Title _ _____________________________________________________________________________________________ 	

School _____________________________________________________________________________________________ 	

TO BE COMPLETED BY HIGH SCHOOL GUIDANCE OFFICE

Mail to: Allegheny College Admissions, 520 N. Main St., Meadville, PA 16335    |    Fax to: (814) 337-0431    |    Questions? (800) 521-5293




