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SUNY Oswego Undergraduate Application for Admission — Part 11
(FrestmanApplicants Only)

The Committeeon Admissians is intereded in learning more about you. This informaion may hdp to makethe beg possible decision
concernirg your application for admission and may alsobe helpful for schdarshp decisbnsandin determning extracurrcular interests If
you wish to includeany otherinformation thatwasnotin your original apdication (lettersof recanmendation, writing sampks,etc), pleag
include thoseitemswith this form. Please return this Part |1 within 10 daysof receipt to avoid delays Also, pleasereturnthis form even
if you havealreadysubmittedsuppgementaryinformation.

Personal Information (pleasetypeor print clearly)

Name
Last First M.I.
Social Security Number - - Date of Birth
StreetAddress Phae( )
Apt. No.
City/Village State Zip
E-mail InterdedMajor

0 Check here if the contactinformationlisted aboveis different fromthe address or phone number listed on your application.

Activities and Achievemerts

A. Indicae your academicartistic (art, musc, theatre,or writing), athletic or other area of achievementincluding involvemert in schod and
community activities.Be sureto highlight awardsreceivedandoffices held.

Activity Describelnvolvement




B. Indicaethoseextracurricularactivitieswhichyouwould like to become actively involvedwith during your first yearin callege.

C. Descibe yourwork experence(part-time or volunteer)including summe work.
Dates Type of Work Hours/Week

D. Listyoursenbr coursesaswell asthelevel of thosecourseqAP, Acceleraed, Regerts, courses for collegecredit, etc.). If you have graduated,
pleasesee G-#5 below.

E. Anofficial SAT/ACT reportis required.This must be submitted directly from SAT or ACT or on an official high school transcript. In addk
tion, pleasereport your highed SAT/ACT scoreson this form andinform usif you planto repea thoseexams. Pleasenote, while awriting com-
ponentis now partt of the SAT andACT examsthewriting scorewill not be consideredin review of current SUNY Oswe@ applicaions.

SAT Soore:  VerbalCritical Reading Date of Exam
Math Date of Exam Planto Repea? [ Yes [] No Date:
ACT Score:  Composie Date of Exam Planto Repead? [ Yes [J No Date

F. Pleaseindicate howimportanttheitemslistedbelowwereasa source of information regarding SUNY Oswego:

VeR/ Somevha Not Not
Imporiart Important Impartant Applicade
1. Admissionspublications............cccceeviiiiiiieeeeenn. 1 2 3 0
2. Admissionsvideo/MiNECD ........ovvvemieeeeiniiieeenns 1 2 3 0
3. AdVErtiSEMENtS. .......cooie e 1 2 3 0
4. CampusadmiSSONSVISIt .......viieeeiiieeriiieeeeeeiiinnns 1 2 3 0
5. CollegeguIdes........cuuiiumrieeeiiiiiiiiiiiee e emmniieeens 1 2 3 0
6. Confact with SUNY Oswegoalumni.................... 1 2 3 0
7. Visits by admissionsstaff at your high school..... 1 2 3 0
8. Visits by admissionsstaff ata collegefair............ 1 2 3 0
9. Confact with your high schoolfaculty/counslor.. 1 2 3 0
10.E-mail from SUNY OSWego........vvvvveeeeriierivnean 1 2 3 0
11. SUNY OsweoWeDbSite......cuvveeeriiieeeeeeiiiiiiiien, 1 2 3 0
12.Online chais with SUNY Oswvego............ccuvvvee. 1 2 3 0

G. Using aseparate paperpleaseprovidea brief, typed(200-300word) essaytha will assistthe Committeeon Admissiasin reviewing your
application. Chooseone of thefollowing topics

1. A short autobiographicalsketch.(Requiredfor EOPapplicarts.)

Your career asprationsandhow collegecanhelpyou med those gods.

Descibe an academicexperiencer activity which reguired you to work very hardto achieve sucess.

Other information(i.e., unusual circumstanes) thatyou feelthe Committeeon Admissians shoud be awae of in reviewingyour application.
High school graduatespleasedescibe your activitiessince graduation (school, work, military, family respnsibiliti es,travel, etc.).

NOTE: Any attemptedcollegecredit,mustbereportedandofficial transaipts are required.
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Office of Admisgons, SUNY Oswe®
229 ShddonHall, Oswe®, New York 13126
www.oswego.edu  admiss@swego.edu
315.312.2250

RETURN THIS APPLICATION WITH ANY ADDITIONAL INFORMATION WITHIN 10 DAYS. PLEASE USE THE ENCLOSED ENVELOPE.
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