MARI S I DECLARATION OF EARLY DECISION

Your signature below acknowledges understanding and acceptance of the following statement:

| hereby certify that Marist is definitely my first choice of college, and that if accepted, | intend to enroll.
| further understand that if | am accepted, | will be required to:

1. pay a nonrefundable $750 enrollment deposit by March 1 for Early Decision I or Early Decision Il
to reserve my place in the first-year class; and

2. withdraw all pending applications to other colleges.

Please indicate which Early Decision option you wish to use for your application:
[ Early Decision I: November 15 application deadline

[0 Early Decision II: February 15 application deadline

Applicant printed name: Date:
(Please print full name)

Applicant signature: Date:

Parent signature: Date:

Counselor signature: Date:

All three signatures are required



