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PACE UNIVERSITY
OASIS PROGRAM APPLICATION

Last Name: First Name: Middle:

Date of Birth:

Home Address:

Telephone Number:

Email:

Mother’s Full Name:

Father’s Full Name:

Sibling’s Names and Ages:

Mother’s Occupation:

Father’s Occupation:

List each school that you have attended (elementary through high school or postsecondary) that
you have attended with dates of attendance, beginning with your current school. Please include
address and contact person for high school:




List your interests, talents and hobbies:

Describe your academic preferences and strengths:

Describe yourself socially:

In which school subjects (if any) have you experienced the greatest challenge?

How do you feel about living in a residence hall and having a roommate?




Please add any information that you think will help us get to know you:

Personal Statement:

On a separate page, please include a personal statement that will help the OASIS support
team know and understand you. We especially would like to hear about your aspirations and
hopes for your college experience. Type your statement and do not exceed 500 words.

Your completed application package should include:
O OASIS Application Form
O Official Transcripts and IEP
O Recommendation Letters
O Neuropsychological Report

Please send your completed application package to:

Pace University

Julie Saccoccio, Program Administrator
OASIS College Support Program

163 William Street, 10th Floor

New York, NY 10038



