Delta College Program Application

Please Send Your Delta College Application and Letter to:

Delta College Program

Office of the Director, H-1 Cooper Hall
The College at Brockport, SUNY

350 New Campus Drive

Brockport, New York 14420-2943

Delta College Office Use Only

App./Essay Received
References Received
High School GPA

HS Class Rank

HS Rank Percentile

SAT Verbal Math
Telephone: (585) 395-2291 ;ﬁ)-zl;l;gftlAccept ACT Total___
Fax: (_5.85) 395-5890 Interview Date
E-mail: delta@brockport.edu Delta Acceptance

Brockport Deposit
I. Personal Information
Mr.
Ms.

Last Name First Middle
Home Address
Number and Street City State Zip Code
Home Phone ( ) E-mail
Date of Birth Social Security Number
Month Day Year
Date Accepted at The College at Brockport
Month Day Year
Intended Major(s)/ Minor/ Teaching Certification
Career Aspirations
Please Indicate Your Interview Preference:  In Person Telephone
I1. Secondary School Information
High School
Name Address
High School Counselor )
Name Telephone
High School GPA ACT
SAT: Critical reading Math Writing

I11. How Did You Hear about Delta College?



IV. High School A.P. Courses, Honors Courses, Other Special Courses / Programs

1 2 3
4 5 6
7 8 9

V. Completed College-Credit Courses or Any in Progress

Course Campus City/State Date Taken Credits

V1. Foreign Language(s)

Course Highest Level Taken Completed / In Progress

Other language(s) in which you are fluent?

Intended language(s) at Brockport

VII. Letter of Reference — please send to address on front

Name Relationship to applicant, e.g. teacher, counselor

VI11. Application Essay
Please attach a one-to-two page essay to this form. It should address (a) why Delta College’s

unique education appeals to you, and (b) how your extracurricular activities or other experiences
such as work or travel have prepared you for our program.

Applicant’s Signature Date




