
 
 
 

 CANDIDATE REPLY FORM 
 
 
Name:       Social Security #:     
 
Date:       Telephone #:      
 
Intended Start Term:_____________________________________________________________ 
 
Please complete and return the forms included in this packet along with a check or money order within 
two weeks of acceptance, if you plan to attend Sage Graduate School. 
 
Please check (x) all that apply: 
 
 
______I plan to attend Sage Graduate School.  I have enclosed the refundable $50 deposit.  (The 
            deposit is part of your tuition and is not an additional fee.) 
 
 
 I am not able to attend Sage Graduate School at this time and wish to defer my acceptance until 

           . 
semester/year 

 
 
 I will not be attending Sage Graduate School.  I intend to enroll at      . 
           school 

 
______I am waiting to hear about financial aid before making my final decision.  My financial aid forms were 

filed on    . 
  date 

 

Thank you for taking the time to fill out and return this form to the Office of Admission in the envelope 
provided.  We look forward to seeing you on campus. 
 

SAGE GRADUATE SCHOOL 
OFFICE OF ADMISSION 

45 FERRY STREET 
TROY, NY 12180 

(518) 244-6878 or 1-888-VERY SAGE 
e-mail: sgsadm@sage.edu 

 


