Office of Admissions X

SUNY Institute of Technology ‘

PO Box 3050, Utica, NY 13504-3050 wWW

1 (866) 2 SUNYIT ¢ (315) 792-7500 » fax (315) 792-7837 W. .edu

2008-2009 Supplemental Application

Please return this form within 15 days directly to SUNYIT Office of Admissions in order to complete your application.

| am applying for: Q Spring a Fall SUNYIT Major
Personal Information
___ Mr.

Ms.

Last First M.1. SSN
Please provide your e-mail address, if available

Educational Information
List your academic senior year courses:
Course Title Level (AP, College®, Honors, Regents, Elective, etc.) Length (1/2 or full yr.)

Achievements/Distinctions/Honors
List any awards or special recognition you have received for academic, work or volunteer activities. List dates where applicable.

Extracurricular Activities

List any primary extracurricular activities (student government, volunteer/community service, academic clubs, varsity athletics, or other
activity) you have participated in during high school, and note any leadership roles you have earned or held.

List any activity in which you would like to participate at the collegiate level.

Work Experience
List any jobs (part-time or full-time) you have held during high school.
Description Employer Dates Hrs./week

SUNY Institute of Technology Connections/Affiliations
If one or more family members attended SUNY!IT, list name(s), relationship to you and applicable graduation date(s).
Name Relationship Grad. Date Major

ALL APPLICANTS MUST SIGN

Signature Date

Admission to the SUNY Institute of Technology is based on the qualifications of the applicant without regard to race, sex, color, creed, age, national origin, disability or marital status. The Personal Privacy
Protection Law requires this notice be provided when collecting personal information from individuals. The authority to request this information is found in Section 355(2) (i) of the Education Law.




