Optional Supplementary Materials Form

Tam applyingfor.- O FALL EARLY DECISION [J WINTER EARLY DECISION [ REGULAR DECISION

LAST NAME (Please Print) FIRST NAME MIDDLE NAME
SOCIAL SECURITY NUMBER OR DATE OF BIRTH

ADDRESS

CITY STATE

COUNTRY ZIP CODE

HIGH SCHOOL

[0 ART SLIDES

0O wmusic ___TAPE ___CD

O DANCE —

[0 THEATRE ___WRITING SAMPLE

O CREATIVE WRITING ___ESSAY __ SHORT STORY ___POETRY
[J OTHER ACADEMIC SAMPLE

ADDITIONAL INFORMATION ABOUT YOUR PIECE:

ATTACH THIS FORM TO YOUR SUBMISSION AND MAIL IT WITH YOUR APPLICATION MATERIALS TO THE ADMISSIONS OFFICE.

PLEASE DO NOT SEND ORIGINALS AS WE ARE NOT ABLE TO RETURN MATERIALS.

If you are considering participation in
varsity athletics at Swarthmore, please
complete this card and mail it directly
to the Athletic Department. The
information on this card is for the
use of the Swarthmore Athletic
Department only. If you have any ques-
tions, please call the Athletic Department
at (610) 328-8218.

Optional Athletic Department Info Card

SWARTHMORE

I'am applying for: O FALL EARLY DECISION OJ WINTER EARLY DECISION [J REGULAR DECISION

LAST NAME

(Please Print) FIRST NAME MIDDLE NAME

MAILING ADDRESS

( )

CITY STATE ZI1P CODE

TELEPHONE NUMBER

EMAIL ADDRESS

( )

SCHOOL NAME

SCHOOL TELEPHONE

SCHOOL ADDRESS

SporT

SAT

CITY STATE Z1P CODE
Years INVOLVED LerTERS LisT ANY TIMES,
10 11 12 + #Varsity  CapraIn EvenTt or Position RECORDS, AWARDS, ETC.
(I
(I
(I
Class Rank Height Weight [ Female [] Male

MATH VERBAL






