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Early Decision
Admission Agreement 
Thank you for applying to the Champlain College Early Decision admission program. By applying Early Decision, you are letting 
us know Champlain is your top choice school, and that, if admitted, you are committed to enrolling. To verify this decision, please 
review the terms outlined below, sign the agreement, and obtain the two additional required signatures. Once finalized, please 
scan the document or take a picture and email it to admission@champlain.edu or text to 802.625.0201. If you have any questions, 
please let us know. 

THE APPLICANT: 

Legal Name:
LAST/FAMILY/SUR (Enter name exactly as it appears on official documents) | FIRST/GIVEN | MIDDLE (COMPLETE) | JR., ETC. 

Address: __________________________________________________________________________________________________________________ 
NUMBER & STREET | APARTMENT # | CITY/TOWN | STATE/PROVINCE | COUNTRY | ZIP/POSTAL CODE 

School you now attend: CEEB/ACT Code: __________________________ 

Have you been a candidate for admission to this college in any previous year?  Yes  No  Year: ____________________________ 

EARLY DECISION COMMITMENT UNDERSTANDING: 

I understand that by applying to the Champlain College Early Decision (ED) admission program I am committing to Champlain as my 
first-choice institution where, if admitted, I will enroll as long as the financial aid offered makes attendance possible. When accepted 

under Champlain's Early Decision plan, I commit to promptly withdrawing applications I have submitted to other colleges and 
universities and will not apply to any other colleges or universities. 

Signature of Student:_ Date  _____________________________ 
MM/DD/YYYY 

I wish to be considered as an Early Decision candidate at Champlain College. I have read and understand my rights and responsibilities under the Early Decision 

process. I also understand that with an Early Decision offer of admission, this institution may share my name and my Early Decision Agreement with other institutions. 

Signature of Counselor:__________________________________________________________________  Date  _____________________________ 
MM/DD/YYYY 

As the counselor, I have advised the applicant to abide by the Early Decision commitment outlined above. 

Signature of Parent or Legal Guardian:____________________________________________________  Date  _____________________________ 
MM/DD/YYYY 

As the parent/legal guardian, I will ensure that the applicant abides by the Early Decision commitment outlined above. 

Champlain College Office of Admissions | 802.625.0201 (call or text) | admission@champlain.edu | PO Box 670, Burlington, VT 05402 
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