ONLINE APPLICATION TRANSMITTAL AND SIGNATURE FORM
(Freshman Applicants Only)
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STONY BROOK
SOUTHAMPTON

Complete the Student Section and submit this form to your school counselor. Request your counselor to complete the Counselor
Section and attach your transcript. Return this form with your high school transcript to:
e Undergraduate Admissions e 102 Chancellors Hall e 239 Montauk Hwy e Southampton, NY e 11968 ¢ USA

Questions?
Visit our website at www.stonybrook.edu/southampton
or email Stony Brook Southampton’s Undergraduate Admissions Office at joinsouthampton@stonybrook.edu

Student Section

Social Security # (if applicable): - - Birth Date: / /
- - - - - - - - - Month Day Year
Name: / /
Family/Last Given/First Middle
Address:
Street
City State/Province Postal/Zip Code Country

Phone Number:

| understand that my application cannot be processed if it has not been completed according to the instructions and any deliberate falsification or omission

of data may result in denial of admission or dismissal. All information submitted is therefore true to the best of my knowledge. If | am an Early Action

applicant, | agree to comply with the program requirements outlined in the Application Viewbook. With my signature, | authorize the release of my

transcript(s) and standardized test scores to State University campuses for admission purposes.

Student Signature: Date:

Required

Counselor Section

Please complete one of the following statements (a or b) about this applicant’s rank in class. If your school does not calculate or disclose exact rank in
class, we would appreciate your estimating this student’s rank as nearly as possible.

a. This applicant currently ranks in a class of . Thisrankis[ ]Weighted [ ] Unweighted (mark only one)
b. We do not calculate or disclose exact rank [ ], but | 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 is[ ]Weighted [ ] Unweighted (mark only one)
High School:
Name CEEB Code
Counselor/Advisor Signature: Date:
Required
Counselor/Advisor Printed Name: Title:

Counselor/Advisor E-mail:

THIS IS NOT AN APPLICATION FOR ADMISSION




