
THE SAGE COLLEGES

ALUMNAE/I ADMISSION PROGRAM

Recommendation / Referral

Alumnae/i recommendations are written for prospective students who are personally known to some extent 
by  an  alumna/us  --  friends,  neighbors  and  colleagues,  family  members,  and….  Recommendations  are 
considered part of the student’s application and add value in the review process. While not every contact will 
merit a recommendation, offering a referral can be a discussion opener with any students perceived to have 
an interest in Sage. 

To submit the name of a prospective student, please complete as much of the information requested in this 
form as is known and return it to the AAP Office (see below). Alums may recommend and refer students to 
Russell Sage College and/or Sage College of Albany. To make additional referrals, feel free to photocopy this 
form or send e-mails containing the information requested.

This recommendation/referral is submitted by 
Alumna/us Name:  _______________________________________________________________________________

E-mail Address:  ___________________________________   Phone Number:  ____________________________
Home 
Address: _______________________________________________________________________________________
  
College (RSC/SCA) and Graduation Year:  __________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Recommendation/referral is to: Russell Sage College   ____   Sage College of Albany   ____    Both   ____
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Student Information -- Please provide information that is as complete as possible. 

Student Name: ________________________________________________   Date of Birth: ___________

Home Address: ________________________________________________________________________
 
E-Mail Address: _________________________________   Home Phone Number:  (        ) ____________

Name of High School: ___________________________________________________________________

High School Graduation Date: _____________   Intended Major: _________________________________

Activities: _____________________________________________________________________________

_____________________________________________________________________________________

Ethnicity (Optional): 
◊ African American/Black ◊ American Indian/Alaskan native 

◊ Asian/Pacific Islander ◊ Caucasian/White    ◊ Hispanic   ◊ Other

◊ I wish to recommend this student.  ______________________________________________________

________________________________________________________________________________________________

◊ Application fee waived

Send to: Mary Van Ryn
Director, Alumnae/i Admission Program

The Sage Colleges
45 Ferry Street
Troy, NY  12180

518.244.4799      sage_alum_admission@sage.edu  
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