
A student with exceptional scholastic achievement through their junior year of high school may be considered for early admission if 
recommended by the high school principal. Early admission is designed for students who desire to leave high school entirely after 
their junior year and attend the University of Utah full time. Early admission students replace their senior year of high school with 
their freshman year of college. Student may still graduate with their high school class. To ensure high school graduation, students 
should coordinate and confirm the completion of applicable requirements with their individual high schools.
Students are admitted to the program at the beginning of fall semester only. International students are not eligible to apply for early 
admission. The deadline is May 1. Return this Application for Early Admission form to the Office of Admissions.
In addition, the Early Admission - School Recommendation form should be completed by the principal of the school in consultation 
with the school counselors. Forms should be mailed directly to the University of Utah Office of Admissions, 201 S 1460 E Rm 250S, 
Salt Lake City, UT 84112-9057.

Privacy Act Notice: The University confidentially maintains all application information, including your Social Security Number, which is 
used routinely to facilitate document matching, verify your identity, and expedite your enrollment and financial aid. Disclosure of your 
Social Security Number is voluntary, but failure to provide your Social Security Number may result in delay and confusion regarding 
your identity, and once admitted, could result in delay or loss of federal and state financial aid, tax credits, student loan deferments, 
veteran benefits, and other benefits under law.

1. How do you perceive your educational experiences to date? (500 characters maximum)

High School Grade level Composite GPA

Date of Birth (mm/dd/yyyy) Gender
Male Female

If so, when? uNID (U of U student ID)

Yes

Have you ever attended the University of Utah?

No

*Indicates required fields.

Student: *Last name *First name Middle name

*Select the year you plan to start/enroll: Fall

Mailing address

ZipcodeState

Email Phone

U.S. Social Security Number

City

The University of Utah
Application for Early Admission
The University of Utah • Office of Admissions • 201 S 1460 E RM 250 S • Salt Lake City UT 84112 • 801-581-8761 • 801-585-7864 fax

For best results, open this PDF file in Adobe Reader. If you do not already have Adobe Reader, it is free on the Adobe website.

http://admissions.utah.edu/_documents/admissions/early-admissions-school-recommendation.pdf
http://get.adobe.com/reader/


2. What activities (extracurricular and leisure) do/have you participated in? (500 characters maximum)

3. What are your educational/career goals? (500 characters maximum)

4. How do you propose to reach these goals? Include a chosen major field of study, if decided. (500 characters maximum)

5. How do you imagine admission to the program will affect your life in the coming year? (500 characters maximum)

6. Compare yourself in maturation and intellectual ability with other students in your peer group. (500 characters maximum)

7. What are your plans if you are not accepted to the Early Admission program? (500 characters maximum)

Student Signature _______________________________________ Date (mm/dd/yyyy)



To be completed by Parent/Guardian.

1. What are your goals for your son/daughter? (500 characters maximum)

2. How do you expect college to help achieve these goals? (500 characters maximum)

3. Why do you think your son/daughter should start college early? (500 characters maximum)

4. Compare your student with his/her peers as you know them. (500 characters maximum)

Success at the University level is not solely contingent upon a student’s ability to meet the rigor of academic course work. Students 
must also possess and be able to demonstrate social and emotional maturity. Your signature below indicates your acknowl-
edgement of this aspect of the college experience and your commitment to support your son/daughter in this challenge.

SIGNATURES

Parent/Guardian Signature ____________________________________ Date (mm/dd/yyyy)

Parent/Guardian Signature ____________________________________ Date (mm/dd/yyyy)
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