
17 Parent  Recommendat ion (opt iona l )

Please return by January 15 to: Admissions Office / Grant Hall / Union College / Schenectady, NY 12308

TO THE PARENTS OF THE APPLICANT: We invite you to share in the admissions process by sending thoughts
and observations about your son or daughter.

Student’s Name ________________________________________________________________________________

High School ___________________________________________________________________________________



18 Parent  Recommendat ion (opt iona l )

Please return by January 15 to: Admissions Office / Grant Hall / Union College / Schenectady, NY 12308

Signature ____________________________________________________ Date ____________________________




