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Potsdam, NY 13699-5610
U N I V E R S I T Y Phone: 315-268-2125 Fax: 315-268-7647
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Common Application
International Freshman Supplement

All international freshman applicants using the Common Application must submit this form in addition to the completed
Common Application. Please provide the requested information below and return this form to the Office of Undergraduate
Admission at the address or fax number provided above.

Personal Data

Student Name:

(As it appears on passport)  Last/Family First/Given Middle (Complete)
Address:
Street Address City
State/Province Postal/Zip Code Country
Email Address:

Social Security Number (if any): - -

Secondary School:

Name City State/Province Country
Have you previously applied to Clarkson? Yes No Ifyes, when did you apply?
Clarkson Affiliation

List any family members who have attended or are attending Clarkson. Please list name, class year and relationship to you:

Additional Information

How did you first learn about Clarkson University?

Decision Plan

Please check the admission decision plan you have chosen and note the corresponding deadline for all application materials to be
received by the Office of Undegraduate Admission.

*Early Decision I (December 1) Regular Decision (March 15)

*Early Decision Applicants must sign declaration at the end of this supplement






