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area of the student’s choice
are recommended. 

• Students who show evidence
of leadership, special talents
or interests, and other 
personal qualities through
extracurricular activities, 
volunteer work, and other
nonacademic pursuits may
receive special consideration.

• Two recommendations from
counselors and teachers
may be requested by Stony
Brook Southampton’s
Admissions Office.

Admission Decisions
Applicants for the fall semester
are notified of their admission
beginning February 1 and on a
rolling basis thereafter. Early
Action applicants are notified of
their admission by January 1.

Applicants for the spring 
semester are notified beginning
November 1 and on a rolling
basis thereafter.

academic achievements, and
personal strengths and talents. 

Successful freshman applicants
will typically have:

• A high school diploma or
equivalent (a Regents diploma
is preferred for New York
State residents).

• A strong high school 
academic program that
includes four units of English,
four units of social studies,
three to four units of math,
three to four units of science,
and two or three units of a
foreign language.

• Standardized test scores that
indicate the promise of 
success in a rigorous under-
graduate course of study.
Note: Freshman applicants
taking the ACT are required to
submit the version 
with the optional writing 
section. SAT II scores in
mathematics and a second

T hank you for your decision
to apply for admission to
Stony Brook Southampton.

Applying to Stony Brook
Southampton 
Stony Brook Southampton
strongly encourages you to
apply online. The online 
application can be found at
www.stonybrook.edu/
southampton, or you may use
this paper application.

This application is for out-of-
state United States residents
only; if you are a resident of
New York State or an interna-
tional student, please visit our
Web site at www.stonybrook.
edu/southampton or call 
(631) 632-5035 to obtain the
appropriate application.

Freshman Applicants
• Regular Admission

Although there is no formal
application deadline for
Regular Admission, freshman
applicants are advised to file
their application for admission
during the fall of their 
senior year.

• Early Action
Early Action is a non-binding
application/notification pro-
gram. Those who wish to apply
for Early Action must submit

their application for admission
by November 15 and support-
ing documentation (high
school transcripts and SAT/ACT
scores) by December 15. 

Transfer Applicants
Although there is no formal 
application deadline for most 
programs, transfer applicants
are encouraged to submit 
applications by March 1 for fall
admission and by November 1
for spring admission. 

International Applicants
For the purpose of applying for
admission to Stony Brook
Southampton, you are consid-
ered an international student if
you wish to study in the U.S.
under a student (F1) visa or
hold an F1, F2, J1, or J2 visa.
International students should
visit www.stonybrook.edu/
southampton to apply online or
to obtain international paper
application materials and
instructions.  

Should you have questions,
e-mail joinsouthampton@
stonybrook.edu

Reviewing Your Application 
Applicants are evaluated on an
individual basis with careful
consideration given to a range
of factors, including the rigor of
their high school curriculum,

Call (631) 632-5035 weekdays 
from 9:00 am to 4:00 pm 

E-mail us at joinsouthampton@stonybrook.edu
Apply online at www.stonybrook.edu/southampton

For More Information About Undergraduate
Admissions at Stony Brook Southampton

Stony Brook Southampton will be sending important
admissions correspondence to the e-mail address you 
provide in your application. It is important that you provide
us with a current e-mail address that you check frequently.

Please include joinsouthampton@stonybrook.edu in your
address book and/or remove any spam blockers that might 
prevent our e-mail from reaching you.

If you do not receive an e-mail from Stony Brook
Southampton’s Office of Undergraduate Admissions within three
weeks of submitting your application for admission, send an 
e-mail to joinsouthampton@stonybrook.edu from the e-mail address
to which you would like correspondence sent. The e-mail should
include the subject line “Applicant E-mail Address,” and state
your full name and date of birth in the body.

Important Information Regarding E-mail 
Freshman applicants and transfers
with fewer than 24 college credits are
required to have SAT scores and/or
ACT scores reported to Stony Brook
Southampton. You can request to
have your SAT scores reported online
through College Board at www.college
board.com (Stony Brook’s College
Board code is 2548). 

ACT scores can be reported online
by visiting the ACT Web site at
www.actstudent.org (Stony Brook’s ACT
code is 2952). Those taking the ACT
are required to submit the version
with the optional writing section.
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F 85,000 – 104,999
G 105,000 – 124,999
H 125,000 – 144,999
J 145,000 – 164,999
K 165,000 – 184,999
L 185,000 +

S Your family receives payments
from a New York county 
department of social services
(i.e., ADC, AFDC, or welfare).

T You live with foster parents who do
not provide money for college, nor do
your natural parents provide support.

W You are a ward of the state 
or a county.

13 Size of Household
Please include yourself and
head of household in the total
number of persons dependent
for support upon your parents,
legal guardian, or you.

15–16b Diversity/Disabilities
Your responses to Questions
15, 16a, and 16b are voluntary.
In the event you choose to
answer these questions, Stony
Brook Southampton will keep
your responses confidential and
will not use the information pro-
vided in a discriminatory manner.
The failure to respond to these
questions will not subject you
to any adverse treatment.
Stony Brook Southampton seeks
to enroll students of diverse
racial and ethnic heritage and
students with disabilities.

19a–19b Felony/Dismissal
Information (REQUIRED FOR
ALL APPLICANTS) Even if you
have never attended college,
a response is required.
A felony in N.Y. State law is
defined as a crime for which
more than one year in prison
may be imposed. The felony
question applies if you have
been convicted as an adult. 
If you have been adjudicated as
having juvenile delinquent or
youthful offender status, you
are required to respond to the
felony question 19a by indicating
a response of no.

Suspension is defined as a
sanction imposed for disciplinary
reasons that results in a student
leaving school for a fixed time
period, less than permanently.

Dismissal from a college for
disciplinary reasons is defined as
permanent separation from an
institution of higher education on
the basis of conduct or behavior.

An affirmative response to either
question will not automatically
prevent admission, but you will
be asked by your college
choices to provide additional
information. This information
will be reviewed by a campus
committee to ensure campus
safety. Any falsification or
omission of data may result in a
denial of admission or dismissal.

21-28 Non-U.S. Citizens
Please use this application or our
online application to apply for
admission, paying special 
attention to questions 32–39.
Applicants requiring an F1 
(student) visa and those who
hold an F1, F2, J1, or J2 visa
should visit www.stonybrook.
edu/admissions/international
to apply online or to request
Stony Brook Southampton’s
international paper application
materials and instructions.

34a-34b Freshman/Transfer
Designation
Freshman: For admission 
purposes, you are a freshman if
you have not taken college-level
courses since high school
graduation. If you have taken
college-level credits during high
school, you are considered a
freshman. Freshmen may also
include students who have
received the General Equivalency
Diploma (GED) and adult learners 
entering higher education 
for the first time.

Transfer: For admission 
purposes, you are a transfer 
student if you have taken at least
three credits of college-level work
since high school graduation.
College work taken before high
school graduation does not apply.

Step 2

Steps in Submitting this
Paper Application
1. Choose a Major
2. Complete the Application
3. Include Application Fee
4. Request Transcripts
5. Mail the Application

Step 1

Choose a Major
You may select a specific 
program of study or indicate
that you do not wish to select
one at this time by choosing
curriculum code ØØØØ
(undeclared major).

Currently the following 
majors are available at 
Stony Brook Southampton:
Environmental Studies, BA 
(curriculum code 0720)
Marine Sciences, BS 
(curriculum code 0255)
Marine Vertebrate Biology, BS
(curriculum code 1790)

financial ly dependent and
whose custodial parent(s) live in
a state other than New York are
generally not eligible for the
resident tuition rate.

International students and
those who expect to be consid-
ered New York State residents
should not use this application.
Students are generally consid-
ered New York State residents if
they have established their
domicile in New York State for at
least 12 months prior to the last
day of the registration period.

Dependent students of
divorced or legally separated
parents may acquire a New
York State domicile if the custo-
dial parent is a New York State
resident or if the student resides
with a non-custodial parent who
is a New York State resident and
the student intends to continue
to reside with that parent
throughout their attendance at
Stony Brook Southampton.

Generally, only U.S. citizens
(question 7) and permanent 
residents are eligible for the 
New York State tuition rate.
However, certain non-U.S. citi-
zens who graduate from a New
York high school and meet
other requirements may qualify
for the resident tuition rate.

Please direct your questions
concerning state residency to
Stony Brook’s Office of Student
Accounts at (631) 632-2455.

12 Family Income Range
Indicate the letter corresponding
to your family’s gross income, as
reported on the federal income
tax form. If your parents are 
separated or divorced, you
should report the income of the
household in which you reside for
most of the year. If your situation
is described by the letters S, T, or
W below, enter the corresponding
letter. Your answers here will not
impact financial aid decisions.
A $0 – 14,999
B 15,000 – 29,999
C 30,000 – 44,999
D 45,000 – 64,999
E 65,000 – 84,999

Instructions for Using Paper Application

Complete the Application
Instructions for specific questions
on the application are provided
on pages 2 and 3 with 
numbers corresponding to the
number of the question on the
application. Please read carefully
and follow all directions.

9a–9b Residency
These questions concern your
residency for tuition purposes.
Generally, individuals who have
maintained their domicile in
another state or in New York for
a period of less than 12 months
prior to the end of registration
are presumed to be out-of-state
residents and are not eligible for
the resident tuit ion rate.
Individuals do not meet the 12-
month residency requirement if
domiciled in New York State for
the sole purpose of attending
college. Individuals who are

Continued on page 3



1 ________________________________________________________________________ /______________________________________________ /________________________
Last Name First Name Middle Name

2 Applicant Social Security No.  ____  ____  ____  •  ____  ____  •  ____  ____  ____  ____   3 Date of Birth: Month ________ Day_______ Year_______   4 q Male   q Female

5 Permanent Home Mailing Address _____________________________________________________________________________________________________________________

_____________________________________________ _______________      ___  ___  ___ ___  ___ –  ___  ___ ___  _______________________________________
City State/Province Zip Code Country (if not U.S.)

6 E-Mail Address __________________________________________________________ 7 Are you a U.S. citizen?      q Yes      q No     If not, complete questions 21 – 28.

8a Home Phone  ( ___ ___ ___ )  ___ ___ ___  –  ___ ___ ___ ___ 8b Daytime Phone (if different from home phone) ( ___ ___ ___ )  ___ ___ ___ – ___ ___ ___ ___

9a State of Residency  _____________________________________________________  9b For how long? __________________________ /______________________________
Months Years

10 Indicate name and address of the parent or guardian with whom you legally reside and to whom official University correspondence should be sent.

________________________________________________________________________ /________________________________________________________________________
Last Name of Parent or Guardian First Name of Parent or Guardian

_____________________________________________ _______________      ___  ___  ___ ___  ___ –  ___  ___ ___  _______________________________________
City State/Province Zip Code Country (if not U.S.)

Check here  q if address of parent or guardian is the same as permanent address given above. 
If your parents share custody and you would like both parents to receive official correspondence, indicate name and address of second parent here:

________________________________________________________________________ /________________________________________________________________________
Last Name of Second Parent or Guardian First Name of Second Parent or Guardian

_____________________________________________ _______________      ___  ___  ___ ___  ___ –  ___  ___ ___  _______________________________________
City State/Province Zip Code Country (if not U.S.)

11 Check here  q if any other members of your immediate family attended or graduated from Stony Brook Southampton. 
If yes, please indicate relationship and list name and graduation year.

q Father        q Mother        q Sister         q Brother

________________________________________________________________________ /________________________________________________________________________
Last Name First Name Graduation Year  

q Father        q Mother       q Sister       q Brother

________________________________________________________________________ /________________________________________________________________________
Last Name First Name Graduation Year  

A1
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Stony Brook Southampton encourages you to apply 
online. The online application can be found at
www.stonybrook.edu/southampton

It is our aim to make the application process as easy and efficient as 
possible. Please refer to the step-by-step instructions, type or print all
information clearly, and double-check your responses for completeness
and accuracy (especially your Social Security Number).   

Accurate completion of this form will avoid delay and enable Stony Brook
Southampton to make an admissions decision in a timely manner. Please
note that in submitting this application, you verify your responses to be
true. (Any false or incomplete statements may result in denial of
admission or dismissal.) 

If you have any questions, call Stony Brook Southampton’s Office of
Undergraduate Admissions at (631) 632-5035 or e-mail us at 
joinsouthampton@stonybrook.edu

Please return this application to: 
Office of Undergraduate Admissions
Stony Brook Southampton
102 Chancellors Hall
239 Montauk Hwy.
Southampton, New York 11968

THE $40 APPLICATION FEE MUST BE INCLUDED
Make checks payable to Stony Brook Southampton/Account #900510.
Checks must be in U.S. dollars and drawn on a U.S. bank. Failure to
include payment may delay processing. This fee is non-refundable.

STOP



12 Family Income Range (see instructions)  Code ______________  $ Range ___________________  13 Number of Dependents (including applicant) ____________________

14 Indicate if you are a U.S. Veteran or a dependent of a U.S. Veteran.       q  U.S. Veteran       q  Dependent

15 Your response to the following question is strictly voluntary. Please refer to number 15-16b in the attached instructions. 
q White, non-Hispanic - W q Black, non-Hispanic - B q Hispanic/Latino - H
q Asian or Pacific Islander - A q American Indian/Native Alaskan - I q Not listed here - O

Your responses to questions 16a and 16b are strictly voluntary.  Please refer to number 15-16b in the attached instructions. 

Check the box if you wish to identify yourself as:   16a q Physically Disabled         16b q Learning Disabled

Check box if you wish to indicate:          17 q Your native language is not English      18 q You are an Adult Learner

19a Have you been convicted of a felony?      q Yes      q No 19b Have you been expelled and/or dismissed from college for disciplinary reasons?      q Yes    q No

20 If you have academic records under another name, please indicate: _____________________________________________________/__________________________________
Former Last Name Former First Name

* Optional for Adult Learners

A2
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Complete this section only if you are not a U.S. citizen. If you are not a U.S. citizen, permanent resident, or refugee, you will be asked to file additional forms, 
as well as to provide official transcripts.  

21 Country of Birth __________________________________________________  22 Country of Citizenship _________________________________________________________

23a Are you a permanent resident of the U.S.?        q Yes    q No

23b If yes, please provide your alien registration number.    A  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

24 If you are not a permanent resident, have you applied for permanent resident status?       q Yes       q No

25 If you are not a permanent resident, indicate your visa type. If you will need a student visa, check F-1.
q F-1* q H-4 q J-1 q A-2 q  Other _____________________________________________________________

*Applicants requiring an F-1 visa must provide a permanent address outside the U.S. on question 5. Please Specify

26 Visa Expiration Date   ________ / _______ 27 Indicate the number of years you have been in the U.S. __________
Month            Year

28 Date latest Test of English as a Foreign Language (TOEFL) was or will be taken (include year).  ________  / ________
Month           Year

29 High School Name ______________________________________________________________________  CEEB Code ___  ___  ___  ___  ___  ___

30 High School Street Address________________________________________________________________
_____________________________________________ _______________       ___  ___  ___ ___  ___ –  ___  ___ ___  ___  ___________________________
City State/Province Zip Code Country (if not U.S.)

31a Did you graduate or will you graduate from high school? ___________________________ q  Graduated or will graduate

Did you withdraw and/or complete the GED? (Check only one.) q  Withdrawal q  GED completed

31b Enter date of graduation, withdrawal, or completion of GED. ________ / ________
Month           Year

32* Date latest Scholastic Assessment Test (formerly the Scholastic Aptitude Test) was or will be taken (include year). ________ / ________
Month           Year

33* Date latest American College Test was or will be taken (include year).   ________ / ________
Month             Year

34 Check 34a if you are applying as a freshman (you have not taken college-level work after high school graduation). 
Check 34b if you are applying as a transfer (you have taken college-level work after high school graduation).     34a q Freshman 34b q Transfer

35 If you are applying as a freshman, have you received (or do you expect to receive) college credits before you graduate from high school?         q  Yes        q No

If yes, please check all appropriate boxes that apply to you. q  Advanced Placement (AP) - 1                 q  CLEP - 2            q  College course taught in high school - 3
q  Course taken at a college prior to graduation - 4              q  International Baccalaureate (IB) - 5               q  Other - 6  ________________________________________ 

35a Indicate the Student Support Services you would like. (Please read instructions on page 4.) _________________________________________

OUT-OF-STATE APPLICATION • 2008



Please complete questions 40-50 for all post-secondary institutions you will have attended prior to enrollment.  Please note that academic transcripts are required for all
colleges you attended or from which you received credit. 

Please remember to list the college you currently attend.

40 State Code 41 College Name/City/State 42 Dates Attended (Month/Year) 43 Total 44 GPA 45 CEEB Code
(last college first) (Month/Year) Credits

___ ___ _________________________________ From       To _____ _____ _____  _____  _____  _____

___ ___ _________________________________ From              To _____ _____ _____  _____  _____  _____

___ ___ _________________________________ From              To             _____ _____ _____  _____  _____  _____

___ ___ _________________________________ From              To _____ _____ _____  _____  _____  _____

___ ___ _________________________________ From              To _____ _____ _____  _____  _____  _____

___ ___ _________________________________ From              To             _____ _____ _____  _____  _____  _____

46 Check here      q if you attended any colleges in addition to the three listed above.

47 Check type of college you last attended (check only one):
q  SUNY - A q  NY Private 2-Year - D q  Non-NYS Private 4-Year - G
q  CUNY - B q  Non-NYS Public 4-Year - E q  Non-NYS Private 2-Year - H
q  NY Private 4-Year - Cq  Non-NYS Public 2-Year - F q  Outside U.S. - I

48 Check here       q if you are (or were previously) enrolled in EOP, College Discovery, HEOP, or SEEK.

49 Check here       q if you hold (or will receive) a bachelor's degree prior to enrollment.

50 Indicate the total number of credits you expect to earn from all colleges before enrolling. ______________________________________________________________

A3

All applicants: Please remember to sign your application on the next page and include your $40 application fee.
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The following information is necessary if you have earned an associate’s degree from a New York State public college and are seeking an application fee waiver as a transfer.

36 If you have earned (or will earn) an associate degree from a New York State public college before enrolling, check type of degree.
q  A.A. - 1 q  A.S. - 2 q  A.A.S. - 3 q  A.O.S. - 4

37 Indicate the date the associate’s degree was (or will be) earned.   ___________  /___________
Month Year

38 Indicate name of the New York State public college where the degree 
was (or will be) earned. ____________________________________________________________________________________________________________________

39 If you are transferring to complete a cooperative program, give the previous Curriculum Code.  ___  ___  ___  ___ 

51a Temporary Mailing Address: if completed, mail may be sent by some campuses to this address until date indicated in 51b.

Street _________________________________________________________________________________________ Building/Apartment Number _______________

________________________________________________ _______________ ___  ___  ___ ___  ___ –  ___  ___ ___ ___ __________________________
City State/Province Zip Code Country (if not U.S.)

51b Date after which mail may be sent to your permanent address.   ____________ / ___________ / ___________  
Month Day Year

52 Are you applying for full-time or part-time study? q  Full-time q  Part-time

OUT-OF-STATE APPLICATION • 2008



A4

Freshman Applicants Must Have Their Counselor/Advisor Complete the Following Information: 

Actual Rank is _________________ out of  _________________ (class size)  Rank . . . . . . . . . . . . . . . . . o Weighted . . .o Unweighted  (check only one)

We do not calculate or disclose exact rank   o I estimate this applicant’s position to be within the top ________percent of his or her class.

High School Average (at time of application) ___________________________   High School Average . . . . . . o Weighted . . .o Unweighted  (check only one)

U.S. Department of Education’s Academic Competitiveness Grants (ACG):
o Please check the box if you anticipate the applicant will meet your state's recognized rigorous HS program.
For more information or to find recognized rigorous high school programs, visit www.ed.gov/admins/finaid/about/ac-smart/2007/state-programs-07.html

Signature of School Official ___________________________________________________________________________________  Date _____________________

Counselor/Advisor Signature ______________________________________________________________________________________________  Date _____________________
Required for all freshman applicants

Is the applicant a National Merit Scholarship Semifinalist?     o Yes    o No   Other State or National Honors/Awards:_______________________________________

Please print your name and other information below. Be sure to sign at the bottom.

__________________________________________________________________/_________________________________________________/__________
Last Name First Name Middle Initial

Applicant’s Social Security Number _______  _______  _______ - _______ ______ - _______  _______  _______  _______

All Applicants Must Sign Below

I understand that this application cannot be processed if it has not been completed according to instructions and that any deliberate falsification or omission of
data may result in denial of admission or dismissal. All information submitted is true to the best of my knowledge. If I am an Early Action applicant, I agree to
comply with the program requirements. With my signature, I authorize the release of my transcript(s) and standardized test scores to Stony Brook Southampton
for admission purposes. 

Student’s Signature_____________________________________________________________________________________  Date _____________________________

Parent/Guardian Signature_______________________________________________________________________________  Date _____________________________
(required for applicants under 18 years of age)

Curriculum Code  ______  ______  ______  ______    Curriculum Name ____________________________________________________________________________

Check here o if not declaring a major. Semester you wish to enroll ________ / ________   o Early Action (Freshman Applicants Only)
Month Year

Do you wish campus housing? o Yes  o No       If you applied previously to Stony Brook Southampton, when did you apply?  _________ / _________
Month Year

Campus Code

I am applying to Stony Brook Southampton 3     7

HOW DID YOU FIRST LEARN ABOUT Stony Brook Southampton? (CHECK ONE)

o College Guide Book (title) ________________________________________________________________________________________________________

o Alumnus (name & address or e-mail)________________________________________________________________________________________________

o Guidance Counselor (name & address or e-mail) _______________________________________________________________________________________

o Stony Brook Student (name & address or e-mail)_______________________________________________________________________________________

o Family/Friend (name & address or e-mail)____________________________________________________________________________________________

o Internet Search/Site _____________________________________________________________________________________________________________

o Other _______________________________________________________________________________________________________________________

o Visit to Area o News Report o SB Southampton Representative o Other SUNY Representative

o SB Southampton Publication o Other SUNY Publication o SB Southampton Advertisement o High School College Fair

OUT-OF-STATE APPLICATION • 2008



Returned checks wil l  be
subject to an additional process-
ing fee of $10.

Al l  appeals  for  re funds
must be put in writing to the
Dean of Admissions at Stony
Brook Southampton.

Request Transcripts
Applicants should send
copies of all transcripts to: 
Undergraduate Admissions
Stony Brook Southampton
102 Chancellors Hall
239 Montauk Hwy.
Southampton, NY 11968 

If you are applying to Stony
Brook University as a freshman,
please send one transcript
along with your completed
application and application fee.
If your transcripts are not avail-
able at the time you submit
your application, or if you apply
online, please have your tran-
scripts forwarded as soon as
possible. 

If you are applying to Stony
Brook Southampton as a trans-
fer student, please note that
academic transcripts are
required for all colleges you
attended, whether or not you
received credit. 

If you are transferring from
another SUNY school, please

3

35a Student 
Support Services
Enter the letters corresponding
to up to five campus services
you would like, if available.

A Improving mathematical skills
B Improving reading skills
C Improving writing skills
D Developing good 

study techniques
E Personal, career, or 

educational counseling
F Finding part-time jobs
G Locating off-campus housing

request a General Education
Transcript Addendum be sent
with your official transcript. 

Transfer applicants earning less
than the equivalent of one year
of study (generally 24–30 credit
hours), should arrange for their
former high school to send tran-
scripts directly to Stony Brook
Southampton.

Step 5

Step 3 

Include Application Fee
The $40 application fee
MUST be included. Make
checks payable to Stony Brook
Southampton/Account
#900510. Checks must be in
U.S. dollars and drawn on a
U.S. bank. Failure to include
payment may delay processing.
This fee is non-refundable.

The application fee is for 
processing services; it is non-
refundable and independent
of an admission decision or a
decision to withdraw or decline
an offer of acceptance. When
you submit an application, you
assume responsibility for prompt
payment of all fees due. 

Step 4 

Early Action
Early Action is a non-binding
early application/notification
program for fall freshmen. If
you are accepted for Early
Action, you need not withdraw
your applications at other
institutions. Indicate your
desire to apply for Early Action
where indicated.

To apply for Early Action, an
online application must be sub-
mitted on orbefore November
15. A paper application must be
postmarked by November 15.
Applications must be complete
by December 15. If your appli-
cation is complete by December
15, we will notify you of our
decision by January 1. 

Nondiscrimination Statement—
Admission to Stony Brook
University is based on the 
qualifications of the applicant
without regard to age, sex, marital
or military status, race, color,
creed, religion, national origin, 
disability, or sexual orientation.

The Personal Privacy
Protection Law requires this
notice to be provided when 
collecting personal information
from individuals. The authority to
collect personal information is
based on Section 355 (2) (h) of
the New York Education Law.
The information will be used to
evaluate your application(s) 
for admission and will be 
incorporated into your student
records if and when you enroll.
Failure to provide the requested
information may delay the 
processing of your application. 
The information will be maintained
by the Office of Admissions of
Stony Brook University.
Transcripts, recommendations,
and other similar information 
not found on this application 
will also be maintained at 
Stony Brook University.  

Campus Crime Statistics as
reported annually to the 
U.S. Dept. of Education (DOE)
are available at 
www.stonybrook.edu/sb/safety.
Prospective and current stu-
dents can also obtain this infor-
mation from the U.S. DOE Web
site: http://ope.ed.gov/security/

2008  Out-of-State Application

Mail the Application
Please mail the completed
paper application (four pages)
and the $40 application fee to:
Office of Undergraduate Admissions
Stony Brook Southampton
102 Chancellors Hall
239 Montauk Hwy.
Southampton, New York 11968

Information for 
School Counselors and 
College Advisors
Complete the academic 
information requested on
page A4 of the application,
along with your signature.
Please enter only one rank and
academic average and provide
transcripts. All four pages of
the application should be
mailed together.

Applications will not be
processed until full payment or
authorized fee waiver is received.

Continued from page 2



How Financial Aid Works
Tuition and fees at Stony Brook
University are already low com-
pared to other colleges and
universities. However, financial
aid is available for students who
are unable to pay college costs.
The table below shows the
approximate cost to attend
Stony Brook Southampton for
one academic year. Based on
state and federal criteria, Stony
Brook’s Financial Aid Office will
determine your eligibility for
assistance. Students them-
selves and their families are
considered the first source of
funding to meet college costs.
The financial aid process uses a
standard method to determine
how much a family should con-
tribute to a student’s education. 

Types of Financial Aid
Financial aid programs include
academic scholarships, need-
based grants, student and 
parent loans, and employment.
Both the federal and state 
government offer financial aid
opportunities. In addition, other
sources of assistance may
include scholarships from private

Tuition $10,610

Student Fees 1,410

Room and Board** 8,920

Books and Supplies 1,100

Personal Expenses 1,320

Transportation 580
Health Insurance*** $1,001

Living on Campus

USEFUL
LINKS

2007-08 Typical Projected Expenses* 
Out-of-State Undergraduate Students at Stony Brook Southampton:

(Use these amounts as a guide to costs in 2008-09)

Costs and Financial Aid Information
organizations, foundations, 
fraternal groups, and SUNY 
campus sources. 

Tuition, Fees, and Other Costs
Total costs vary depending on
full-time or part-time enrollment,
program of study, housing
accommodations, meal plan,
personal expenses, and other
individual factors. Stony Brook
Southampton has higher tuition
rates for students who are not
New York State residents (see
chart below). Contact the
Student Accounts Office for
details about residency
requirements.

For students taking fewer
than 12 semester hours 
(part-time study), New York
State resident tuition is $181
per credit hour for baccalau-
reate degree programs.

Time Option Payment Plan
Stony Brook offers the Time Option
Payment Plan (TOPP) which allows
students and parents to make
equal and consecutive payments
throughout the semester rather
than paying the balance of the bill
up front. Enrollment forms for TOPP

will be sent with the student’s first
bill. For more information, please
contact the Student Accounts
Office at (631) 632-BILL.

How New Students Apply for
Financial Aid
1. All students must complete
the Free Application for Federal
Student Aid (FAFSA). 

• If you have Internet 
access, you can file the
FAFSA online at
www.fafsa.ed.gov. Use
Stony Brook’s Federal
School Code is 002838. 

• Complete the FAFSA after
January 1, 2008, even if
you have not yet filed your
2007 tax returns. Use
estimates if necessary. 

• If you are unable to 
file online, you can obtain
the FAFSA application
from your high school
counseling office. Be sure
to meet all deadlines. 

2. Investigate other sources 
of aid. Several free scholarship
search services are available
online.

3. Keep a file of records and
copies of applications.

4. Visit the Office of Financial
Aid’s Web site at www.stony
brook.edu/financialaid or 
contact the office if you have
specific questions.  

How Transfer Students Apply
for Financial Aid
1. If you did not submit a
FAFSA for the current academic
year (2007-08), you should 
follow the application instruc-
tions for new students.

2. If you did apply for 
financial aid for the current 
year (2007-08), you can 
complete the Renewal 
FAFSA on the Web at
www.fafsa.ed.gov

3. To apply for financial aid at
the college you are transferring
to, use the college code for the
new campus on the Renewal
FAFSA. You can get the code
from the college, or by calling 
(800) 4FEDAID, or online at
www.fafsa.ed.gov

* All prices are estimated for a nine-month academic year as of August 2007 and are subject to change without prior notice.
** Costs may vary depending on meal plan and housing options.  

*** Waivers are available to those who already have health insurance.

www.stonybrook.edu/financialaid

www.stonybrook.edu/southampton

www.fafsa.ed.gov

2008  Out-of-State Application
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Stony Brook University/SUNY is an affirmative
action, equal opportunity educator 
and employer.


