
DATE ___________________________________________________________________________________________________________
CLASS OF

YOUR NAME ___________________________________________________________________________________________________
LAST F I R ST M I DD LE

ADDRESS ________________________________________________________________________________________________

___________________________________________________________________________________________________________

TE LEPHONE ________________________________ RE L IG IOUS PREFERENCE _____________________________________

DATE OF B I RTH ________________________________ PLACE OF B I RTH _________________________________________

CIT I Z ENSH I P ________________________________ PERMANENT U .S .  RES I D ENT? YES NO

SECONDARY SCHOOL _____________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________

I F YOU ARE A TRANSFER STUDENT :  PREV IOUS COLLEGE ,  LOCAT ION ,  AND DATES ATTENDED

___________________________________________________________________________________________________________

P E R S O N A L  

I N F O R M A T I O N

(PR INT CLEARLY)

FAL L  ADM I SS ION  DU E  DATE : J U N E  1 0 SPR I NG  ADM I SS ION  DU E  DATE : S E P T E M B E R  9

Mount Holyoke College, Research Office, Attn: Seth Sibley

29 Mary Woolley Hall, South Hadley, MA 01075-1485

413-538-2497 fax 413-538-2371 email ssibley@mtholyoke.edu

Personal Data Form

FATHER ’S FU LL NAME _______________________________________ MOTHER ’S FU LL NAME ___________________________________

__________________________________________________________ _______________________________________________________

I S H E L IV I NG? _____________________________________________ I S SHE L IV I NG? _________________________________________

HOME ADDRESS I F D I FFERENT FROM YOURS : HOME ADDRESS I F D I FFERENT FROM YOURS :

__________________________________________________________ _______________________________________________________

__________________________________________________________ _______________________________________________________

PREFERRED TE LEPHONE _____________________________________ PREFERRED TE LEPHONE _________________________________

EMAI L _____________________________________________________ EMAI L _________________________________________________

OCCUPAT ION _______________________________________________ OCCUPAT ION ____________________________________________

NAME OF EMPLOYER ________________________________________ NAME OF EMPLOYER _____________________________________

COLLEGE __________________________________________________ COLLEGE _______________________________________________

DEGREE_________________________________ YEAR ____________ DEGREE ___________________________ YEAR ______________

PROFESS IONAL OR GRADUATE SCHOOL _________________________ PROFESS IONAL OR GRADUATE SCHOOL _____________________

DEGREE_________________________________ YEAR ____________ DEGREE ___________________________ YEAR ______________

I S YOUR FATHER/STEPFATHER I NTERESTED I N VOLUNTEER I NG I S YOUR MOTHER/STEPMOTHER I NTERESTED I N VOLUNTEER I NG

FOR MOUNT HOLYOKE COLLEGE? n YES n NO FOR MOUNT HOLYOKE COLLEGE? n YES n NO

I F NOT WITH BOTH PARENTS ,  WITH WHOM DO YOU MAKE YOUR PERMANENT HOME? ___________________________________________

PLEASE CHECK I F PARENTS ARE n MARR I ED n SEPARATED n D IVORCED n OTHER __________________________________________

PA R E N T S  O R  G U A R D I A N S

HOW WOULD YOUR PARENTS L I KE COLLEGE MAI L I NGS ADDRESSED (MR .  & MRS .  JOHN SM ITH ;  JOHN & JANE SM ITH )?

_________________________________________________________________________________________________________________



STEPMOTHER FU LL NAME ____________________________________ STEPFATHER FU LL NAME ________________________________

__________________________________________________________ ______________________________________________________

I S SHE L IV I NG? ____________________________________________ I S H E L IV I NG? _________________________________________

OCCUPAT ION _______________________________________________ OCCUPAT ION ___________________________________________

NAME OF EMPLOYER ________________________________________ NAME OF EMPLOYER ____________________________________

COLLEGE __________________________________________________ COLLEGE ______________________________________________

DEGREE_________________________________ YEAR ____________ DEGREE ___________________________ YEAR _____________

PROFESS IONAL OR GRADUATE SCHOOL _________________________ PROFESS IONAL OR GRADUATE SCHOOL ____________________

DEGREE_________________________________ YEAR ____________ DEGREE ___________________________ YEAR _____________

G R A N D PA R E N T S Grandparents of  Mount Holyoke College students often enjoy receiving information from the College and being invited to

College events. If  you would like your grandparent(s) to become involved, please provide the following information:

NAME (S ) ______________________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________

NAME (S ) ______________________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________

n MATERNAL

n PATERNAL

n MATERNAL

n PATERNAL

S T E P PA R E N T S  O R  G U A R D I A N S

FA M I L Y  

I N F O R M A T I O N

In the following sequence of  numbers, circle your position and draw a line after the number of  children in your family.

Example: third child in a family of  five children—1    2    3    4    5  / 6    7    8    9    10

1    2    3    4    5    6    7    8    9    10

Please list the full name, sex, birth date, and school/college/occupation of  siblings:

NAME SEX DATE OF BIRTH SCHOOL/COLLEGE/OCCUPATION

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please list the names of  any relatives who have attended Mount Holyoke College. Indicate their class year and relationship

to you. If  you are acquainted with MHC faculty or staff, please list them as well. 

NAME DATES OF ATTENDANCE RELATIONSHIP

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

___________________________________________________________________________________________________________

If  parents or guardians are living abroad, please give name and address of  contact in the U.S.

NAME __________________________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________


