DICKINSON COLLEGE.

@-APPLICATION FOR ADMISSION.~®

To be filled out by applicant and handed to President Reed at such time as he may designate for matricula-

tion purposes.
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TIf a minor, Name of Patron?
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If you are under the care of Guardian, give full address of same.—Name,

, State, Co.,

Town or City, s o , No. Tl St.

#Students may elect the Church they will attend but will be required to attend each Sabbath morning the elected Church.
The second service may be the regular service of any Church.
TEach minor is advised to select some niember of the Faculty to act as Patron.



