€d Lesley
Threshold Program Applicant Questionnaire

Name of Applicant

How did you learn about Threshold?

Why are you interested in this program?

Please list other programs to which you are applying.

1.

2.

3.

Have you ever lived away from your parents? Yes O No O If yes, where?

How did you feel about living away from your parents?

School
What were your favorite subjects in school?

1.

2.

Why?

What subjects did you not like so much?

1.

2.




Why not?

Work

Have you ever worked? Yes [0 No O

Was the position paid or volunteer? Paid O Volunteer O
What was the best part of having a job?

What do you want to be doing five years from now?

Free Time
What are your hobbies and interests?

How often do you do things with friends? (Check one)
OOnce a month O Once a week [ Several times a week
What kinds of things do you do with friends?

What are your favorite TV programs?

1.

2.

Do you read for fun? Yes 0 No [
What have you read in the last month or so?

The completed form may be emailed to: THAdmissions@lesley.edu

Threshold Program at Lesley University
29 Everett Street Cambridge, MA 02138
617.349.8182

Lesley University is an Equal Opportunity/Affirmative Action institution. The University administers all its policies
regarding admission, education, school activities, employment, and promotion without regard to race, color, sex,
sexual orientation, religion, national origin, age, disability, or veteran status.
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