
                          SUPPLEMENTAL INFORMATION FORM 
 
Applicants that have graduated from high school prior to applying to SUNY Delhi are required to complete 
and submit this form.  Using the fields below, please indicate all activities that you have been involved in since 
your high school graduation.  Be sure to provide as much detail as possible along with the dates of each activity. 
 
First Name:       Last Name: 
 
Date of Birth:     Email Address: 
 
Colleges Attended 
Did you attend a college / university, trade school, or BOCES after high school?    NO:              YES:    
 
If yes, list all below. *All transcripts must be sent to the Admissions Office.* 
Name of Institution:       Dates of Attendance: 
 
_____________________________________   _______________________ 
 
_____________________________________   _______________________ 
 
_____________________________________   _______________________ 
 
Employment History 
Name of Employer:       Dates of Work: 
 
_____________________________________   ______________________ 
 
_____________________________________   ______________________ 
 
Other 

Homemaker / raising a family:                 From: _______   To:  ________ 
 
Military service:                   From: _______   To:  ________ 
 
Other – Please Explain: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
Have you ever been convicted of a criminal offense?    NO:              YES:             If yes, list date: __________ 
 
Have you ever been expelled and/or dismissed from a college for disciplinary reasons?   NO:       YES:  
  
****************************************************************************************** 
I understand that this form cannot be processed if it has not been completed according to instructions and that any deliberate 
falsification or omission of data may result in a denial of admission, revocation of acceptance decision, or administrative dismissal 
from the College.  All information submitted is true to the best of my knowledge. 
 
Signature: ______________________________________        Date: ___________________ 
 
Submit form to:  SUNY Delhi, Enrollment Services, 2 Main Street, Delhi, NY 13753 
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