
(over)

Office of Admissions   Swarthmore College   500 College Avenue   Swarthmore, PA 19081-1390  (610) 328-8300   (800) 667-3110

Please submit the $60.00 application fee online via check or credit card
or

Submit Check or Money Order by mail addressed to the Admissions Office.
Please be sure to supply your full name, address and birth date with the check

or 
Indicate you are requesting a fee waiver on the Common Application form in
the “Application Fee Payment” section

Application Supplement
S W A R T H M O R E

P E R S O N A L  A N D  FA M I LY  I N F O R M A T I O N

S C H O O L  I N F O R M A T I O N

L A S T  N A M E F I R S T  N A M E M I D D L E  N A M E

P L A C E  O F  B I R T H  ( C I T Y,  S TAT E ,  C O U N T RY ) DAT E  O F  B I R T H  ( M O N T H ,  DAY,  Y E A R )

— —

S O C I A L  S E C U R I T Y  N U M B E R  ( O P T I O N A L )

OPTIONAL LINE (APARTMENT NUMBER, ETC.) OPTIONAL LINE (APARTMENT NUMBER, ETC.)

STREET OR P.O. BOX                                                                                                                                                                    STREET OR P.O. BOX

CITY STATE CITY STATE

COUNTRY ZIP CODE COUNTRY ZIP CODE

( ) ( )
PERMANENT HOME TELEPHONE MAILING ADDRESS TELEPHONE

from to
E-MAIL ADDRESS DATES TO USE MAILING ADDRESS

PARENT 1 NAME PARENT 2 NAME

    PARENT 1 BIRTHPLACE                                                                                                                                                                           PARENT2 BIRTHPLACE

PARENT 1 FIRST LANGUAGE PARENT 2 FIRST LANGUAGE

Please indicate below the secondary school from which you graduated or expect to graduate.

SCHOOL (OFFICIAL NAME)                                                                                                                                                         CEEB CODE NUMBER

( ) ( )
CITY STATE ZIP CODE TELEPHONE FAX

DATE OF GRADUATION NAME OF COLLEGE COUNSELOR

nn  FALL EARLY DEC IS ION APPL ICAT ION due: November 15

nn  WINTER EARLY DEC IS ION APPL ICAT ION due: January 2

nn  REGULAR DEC IS ION APPL ICAT ION due: January 2

nn Female nn Male
P R E F E R R E D  N I C K N A M E  ( I F  A N Y )

Citizenship: nn U.S.       nn U.S.Dual Citizenship with

nn Permanent Resident (Alien Reg. # ) nn Other (please specify)

Potential Major 1 ___ ___ ___ ___ Major 2 ___ ___ ___ ___ (Major codes appear in application instructions)

PERMANENT HOME ADDRESS MAIL ING ADDRESS (if different from permanent address)

If you have lived outside the U.S., where, when, and for how long?

                                                     



Swarthmore

I N T E R V I E W

If you have had an interview, with whom? Date

nn I have contacted the Admissions Office to request an off-campus interview with a Swarthmore representative. (The deadline
to request an alumna/us interview is December 1.)

A L U M N I  A F F I L I A T I O N  (if any)

If any of your relatives have attended Swarthmore, list their names, relationship to you, and year of graduation.

F R I E N D S  A F F I L I A T I O N  (if any)

If you or your parents are active members of the Society of Friends, please give the name of the Meeting.

F I N A N C I A L  A I D

Do you want to be considered for Swarthmore’s need based financial aid–including scholarships?
nn No
nn Yes If yes, please complete our Swarthmore Financial Aid Request form and mail it to the financial aid office. This form is

at the back of the admission application booklet or can be downloaded online at http://financialaid.swarthmore.edu
Application requirements are based on whether families live in the U.S. or if they live abroad, so please read the financial 
aid application instructions carefully and be certain to complete the correct forms.

R E Q U I R E D  S I G N A T U R E S
A L L  A P P L I C A N T S

E A R LY  D E C I S I O N  

A P P L I C A N T S

S T U D E N T

I certify that the information presented in this application is accurate. I understand that if this representation
is not correct, the College reserves the right to reject my application or to withdraw my offer of admission.

Signed Date

I am applying for Fall or Winter Early Decision, am not applying for any other early decision programs, and
agree to withdraw all other applications, if I am admitted to Swarthmore.

Signed Date

I certify that the applicant has read the “Early Decision” section of Swarthmore’s application instruction form
and is aware of the terms of the Early Decision agreement.

E A R LY  D E C I S I O N

Swarthmore’s Early Decision plans are designed for candidates who have thoroughly and thoughtfully investigated Swarthmore
and other colleges and found Swarthmore to be an unequivocal first choice.  Upon applying to Swarthmore, Early Decision can-
didates may not file early decision applications at other colleges, but they may file early action or regular applications at other
colleges with the understanding that these applications will be withdrawn upon admission to Swarthmore.

Any Early Decision candidate not admitted will receive one of two determinations: a deferral of decision which secures recon-
sideration for the candidate among the Regular Decision candidates, or a denial of admission which withdraws the application
from further consideration.  If one of these determinations is made, the applicant is free to apply to other institutions.

E S S AY

Please write a brief statement telling us why you have decided to apply to Swarthmore in particular. W H Y  S W A R T H M O R E ?



Why Swarthmore?
You may use this space to write about why you are interested in applying to and attending Swarthmore. 

Office of Admissions   Swarthmore College   500 College Avenue   Swarthmore, PA 19081-1390  (610) 328-8300   (800) 667-3110

APPLICANT NAME

HIGH SCHOOL CEEB CODE

CITY STATE

APPLICANT SIGNATURE
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