Unity College

High School Partnership Application
	Unity College
	Contact information: Holly Hein 

	Registrar’s Office
	Phone: (207) 948-3131

	90 Quaker Hill Road
	    Fax: (207) 948-2303

	Unity, ME 04988
	 Email: hein@unity.edu 


Eligibility Requirements:
•
Student must have junior or senior class standing

•
Student must be within the 25% of their class 
Personal Information: (field names in green are required information)

Legal Name:

Last Name ______________________ First Name _______________________ 

Prefer To Be Called  ________________________ 

Date of Birth (mm/dd/yy)  _____________    SS#:__________________

Permanent Home Address:

Number and Street ________________________________________

City or Town _____________ State______  Zip Code ____________

Permanent Home Telephone_______________________ 

Email _____________________

Family Information: (this information will be used in case of an emergency)

Legal Parent/Guardian Name: _________________________________________

Number and Street  ______________________________

City or Town___________________  State_______  Zip Code _________
Home Phone _______________________  Work/Cell Phone _____________________

	Optional Information: 


Marital Status:  _______________    Gender:        Male          Female

How would you describe yourself: (check one):

    Native American or Native Alaskan         Asian (including Indian subcontinent)

    Pacific Islander African American            Black (non-Hispanic)           

    Hispanic/Latin American                          White,Caucasian

    Puerto Rican                                              Other (specify)________________________


Academic Information:
High School _______________________________​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________ 
Expected Date of Graduation    __________________
Address   (Street, City, State, Zip Code) _______________________________________


Rank in class:          of                 GPA: _______ 

Guidance Counselor’s Name: _______________________________________

Email: ________________________             Phone:____________________

Course you would like to be enrolled in:

Course number


Course Title

_______________________________________________________________

Submitted with the application must be a letter of recommendation from the student’s guidance counselor, and high school transcript (with evidence of top 25%).

___________________________


________________

Student’s Signature




Date
