
FOR EARLY DECISION APPLICANTS

Early Decision Agreement Form

As an Early Decision applicant I confirm that:

1. Wellesley College is my first choice, and this is the only active Early Decision application I have filed. 

2. I agree to attend if accepted under the Early Decision plan. 

3. If I am admitted, I will withdraw my applications to all other colleges or universities, including those to which I have applied
Early Action, and I will not initiate any new applications. 

4. I understand that, if admitted, a deposit of $300 is required by January 3, 2005.

5. I understand that, upon my acceptance of an Early Decision offer of admission, Wellesley may share my name and my Early
Decision agreement with other institutions, which, as a result of the Early Decision offer from Wellesley, may remove me from
their applicant pools.

Signature of student Date

Signature of parent Date

Signature of guidance counselor Date

• This form cannot be submitted electronically.

• You may complete the first section of this form online, but you must download it, obtain the necessary signatures, and mail by

November 1 to the Board of Admission at Wellesley College.

Name________________________________________________________________________________________________
Last  First                                                                                Middle

Address_______________________________________________________________________________________________
Number and Street

_____________________________________________________________________________________________________
City or Town State Zip

Social Security Number __________-_______-___________E-mail Address_________________________________________

Telephone________________________Date of Birth__________________Country of Citizenship________________________     

School from which you will graduate/transfer__________________________________________________________________

School address__________________________________________________________________________________________
City or Town State Zip CEEB #

Hand-written signatures

Personal Data

Mailing address

Please mail to: Board of Admission

Wellesley College

106 Central Street

Wellesley, MA 02481-8203

Postmark deadline: November 1, 2004

This form cannot be submitted electronically

Wellesley




