
 

Undergraduate Programs for Women 
Athletic Supplement 

 

Candidate Information 
                    
Last Name      First Name     Current/Most Recent High School/College 
                    
Permanent Home Address – Street/City/State/Zip       County (e.g. Hartford County) 
 

(          )     (           )    (           )         
Home Phone    Cell Phone     Work Phone    E-mail 
 

Enrollment Information 
I plan to enroll in:   ○ Fall (August) 20_____   I will be a: ○ First-Year Student  
   ○ Spring (January) 20_____     ○ Transfer Student  

○ Readmit Student 
 

Athletic Experience/Involvement 
 

Name of Sport 
Played Dates(s) 

Years Played 
Varsity 

Position(s) Played/ 
Events Participated 

Leadership 
Roles 

Awards/ 
Honors 

Date 
Received 

Personal 
Bests/Personal 

Records 
Date & 
Event 

 

_____/_____/_____ 
to 

  ____/_____/_____        

 

_____/_____/_____ 
to 

_____/_____/_____        

 

_____/_____/_____ 
to 

_____/_____/_____        

 

_____/_____/_____ 
to 

_____/_____/_____        
 


