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Dear McBride Applicant:

Congratulations on taking this step
toward transforming your life! I am
delighted that you are applying to
Bryn Mawr College’s McBride Scholars
Program. The application has been
designed to make it possible for you to
reflect on your strengths, understand
better the challenges you have faced,
and begin envisioning the next stage 
of your intellectual journey. I encour-
age you to take full advantage of this
opportunity.

Please be sure to read the instruc-
tions carefully and to arrange for all
materials to reach us in good time for
one of the two McBride application
deadlines: February 1 or May 1. You
may find that obtaining your official
high school or post-secondary school
transcript takes more time than you
expected; to avoid having this delay
the completion of your application file,
you may want to make your transcript
requests right away.

Once your application is complete, 
it will be reviewed and discussed by
the members of the Committee on
McBride Admissions, which includes
an admissions officer, a graduating
McBride elected by the McBride
student body, myself, and – this is
quite unusual – a member elected
from Bryn Mawr’s faculty.

The Committee takes into consid-
eration your essays, recommendations,
and the interview as well as transcripts.
Typically, successful McBride candidates
– even those with weak past academic
records – have demonstrated, through
their accomplishments in a variety of
settings, that they possess the qualities
essential for success at Bryn Mawr:
intellectual curiosity, academic ability,
personal maturity and confidence.

You will surely learn much about
yourself as you complete this applica-
tion. I look forward to collaborating
with you in this process. Please be in
touch with your questions and com-
ments along the way.

Sincerely,
Rona Pietrzak
Associate Dean
Director, McBride Scholars Program
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Please submit this Pre-Application Form as soon as possible, to begin your application to Bryn Mawr. 
Send subsequent information as it becomes available.
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