
Name: ___________________________________________________________________________________________________________

High School: ______________________________________________________________________________________________________

Do you have any relatives who have attended or are attending St. Lawrence?
If so, please list name(s), class year(s), and relationships(s) to you:

 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Have you previously applied for admission to St. Lawrence?   yes   no   If yes, for entry in what semester? _____________________________

 Applicants to St. Lawrence are not required to submit any standardized test scores. Please indicate your preference by checking one of 
the boxes below:

 
  Do not consider any of my standardized test scores

 
  Consider all of my standardized test scores

  Consider my SAT Reasoning Test scores only

 
  Consider my ACT scores only

 
If you indicate that you would like us to consider any or all of your scores, it is your responsibility to ensure that we will receive them. If we do

 
not have your scores on fi le at the time of evaluation, we will review your application without them.

 
If you do not select any of the options above, we will use whatever information you provide to us (i.e., we will consider scores if they have

 
been provided, and will not consider scores if they have not been provided). SAT Subject Test scores, AP exam scores, etc., that are submitted

 
will be considered.

Indicate how you fi rst became interested in St. Lawrence: _________________________________________________________________
 

 ____________________________________________________________________________________________________________
 

 ____________________________________________________________________________________________________________

Please explain why you believe St. Lawrence is a good match for you: ________________________________________________________

 ____________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________

Describe how you have spent summer (or long school) vacations during the past two years. _________________________________________
 

 ____________________________________________________________________________________________________________
 

 ____________________________________________________________________________________________________________
 

 ____________________________________________________________________________________________________________
 

 ____________________________________________________________________________________________________________
 

 ____________________________________________________________________________________________________________
 

 ____________________________________________________________________________________________________________

 

Required
 common application supplement

 yes   no
 

Thank you for completing this form.  Please submit it by the appropriate application deadline. 
Admissions Offi ce, St. Lawrence University, Canton, New York 13617   Fax: 315-229-5818 


