§> OSWEGO

STATE UNIVERSITY OF NEW YORK

Supplemental Transfer Information Form

Thank you for your application to SUNY Oswego! In order to process your application for admission, we will need an overview

of your activities since graduating from high school. *Indicates a required field.
ALL time periods must be covered, or an additional essay will be requested.

*Date of Birth:

*Name:

First Ml Last

" High School graduation year: *Term for which you are applying: O Fall O Spring *Year:

Colleges attended (please indicate ALL colleges, regardless of the number of credits earned)

College Dates attended College Dates attended

to to

When not enrolled in school, | was (please check all that apply)

Working:
Employer Name Dates of employment Position

to

Raising a family

In the military:
Time of service from to
Please provide a copy of your DD214
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initiator:lnadzadi@oswego.edu;wfState:distributed;wfType:email;workflowId:6187221443e3c042be43879468e8836b


Other
(Explanation)

To complete this form online, you will need to have Acrobat Reader 7 (or higher). To download the free software go
to http://www.adobe.com/products/acrobat/readstep2.html

After you have completed the form you have a choice:

1.  Save the file to place on your computer — use this option if you use web email such as Gmail or Hotmail. After
you have saved the file, attach the PDF file to your email message. Email to enroll@oswego.edu

2. Email it directly — to use this option, you must have email software installed on your computer (i.e., Outlook or
Thunderbird). This will email the form instantly and may not save a copy to your computer.

3. Save the file to a place on your computer, then print and send via postal mail to:

SUNY Oswego
Office of Admissions
229 Sheldon Hall
Oswego, NY 13126
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