


High School Information

High School Name

City State/Province Postal Code Country

CEEB/ACT Code Entry Date Graduation Date

Did you receive a General Education Diploma (GED)? No Yes If so, when?

Aside from the High School listed above, please list all other High Schools that you have attended:

High School Name City State/Province Country Entry Date Departure Date

High School Name City State/Province Country Entry Date Departure Date

Transfer Institution Information (if applicable)

Institution Name

City State/Province Postal Code Country

CEEB/ACT Code Entry Date Departure Date

Aside from the Institution listed above, please list all other Institutions that you have attended:

Institution Name City State/Province Country Entry Date Departure Date

Institution Name City State/Province Country Entry Date Departure Date

Please select up to two majors that hold the most interest for you at this time.

1. 2.

While completing a minor is optional, if you have an interest in a minor, please select the one that holds the most interest for you at this time.

If you have an interest in a pre-professional area of study, please select your top choice at this time.

1.

Academic Interests
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Extracurricular Activities

Activity Description Positions Held Hours per Week Weeks per Year

Grade Level(s)
Plan to 

continue 
in college?

9th 10th 11th 12th PG

Please list your extracurricular or volunteer activities and hobbies in which you have participated, including activities during the summer.
Feel free to list specific accomplishments or accolades.  (Note that "PG" refers to "Post Graduate".)

Activity Description Positions Held Hours per Week Weeks per Year

Activity Description Positions Held Hours per Week Weeks per Year

Activity Description Positions Held Hours per Week Weeks per Year

Activity Description Positions Held Hours per Week Weeks per Year

Please list any information about your most recent employment, including summer jobs.

Employer Job Type Hours per Week Start Date

Summer
employment?

End Date

Employer Job Type Hours per Week Start Date End Date

Test Information

Will you take the ACT, SAT, or TOEFL after submitting this application?  If so, when?



Family Information

Parent or Guardian #1 Mother Father Legal Guardian Deceased Brandeis Graduate? No Yes

College/University Attended (if any)

Graduate School Attended (if any) Degree Earned Year

Occupation

Date

Last Name First Name SuffixPrefix

Degree Earned Year

Employer

Parent or Guardian #2 Mother Father Legal Guardian Deceased Brandeis Graduate? No Yes

College/University Attended (if any)

Graduate School Attended (if any) Degree Earned Year

Occupation

Date

Last Name First Name SuffixPrefix

Degree Earned Year

Employer

With whom do you reside? Both Mother Father Other

Parents' marital status? (relative to each other) Married Separated Divorced
Date

Widowed Never Married

Are you the relative of a full-time Brandeis University employee? No Yes
Name of Employee

Name Age College/University Attended

Please provide information about your sibling(s), if any. 

Name Age College/University Attended

Name Age College/University Attended

Name Age College/University Attended

Name

Please provide information about other family members that have attended Brandeis University.

Name

Name Relationship to you Degree Year

Relationship to you Degree Year

Relationship to you Degree Year
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Other Information

Have you ever been found responsible for a disciplinary violation at an educational institution you have attended from the 9th grade forward (or the 
international equivalent), whether related to academic misconduct or behavioral misconduct that resulted in your probation, suspension, removal,
dismissal, or expulsion from the institution?

No Yes

Have you ever been convicted of a misdemeanor, felony, or other crime?

No Yes

If you have answered "Yes" to either of the above questions, please explain in the space below.



Optional Information

If there is anything else you would like to share with the Office of Admissions,  please utilize the space below.
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Please include a short response explaining why you want to attend Brandeis.  Please limit your response to 250 words or less.

Optional Information



Personal Statement

Please write an essay on a topic of your choice.  Please limit your response to 750 words or fewer.

5

Signature and Certification

By signing below, I certify that all information in my undergraduate application to Brandeis University, including my personal statement, is my own work,
factually true, and honestly presented.  I understand that academic misrepresentation could result in forfeiture of admission, financial aid awards, or 
transfer credit.

Signature Date
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