
FOR OFFICE USE: 

ID# ______________________ 

PRSP ____________________ 

ASUM ____________________ 
 

 
ADMISSIONS OFFICE 
100 CAMPUS CIRCLE 
OWINGS MILLS, MD 21117 
 

SUPPLEMENTAL INFORMATION FORM 
This form is required if your application is incomplete due to one or more of the following reasons: 

• Your original application was not signed. 

• On your original application, you failed to answer one or both of the questions below. 

• On your original application, you answered yes to one or both of the questions below, but did not provide 

an explanation. If you answer yes, please provide information on a separate sheet. 

 
Please complete this form and return it to Stevenson University. Your application cannot be reviewed until 
this and all other required information is received. 
□Mr.    □Ms.   □Mrs.  
 
________________________________________________________________________________________ 
LAST NAME      FIRST NAME    MIDDLE INITIAL 
  
 
Address____________________________________________________________________________________ 

NUMBER & STREET    CITY   STATE   ZIP 
 
Have you ever been convicted or found guilty of any criminal or military offense, excluding minor traffic 
violations? 
 

� No � Yes  If yes, please provide information on a separate sheet. Your application will be considered 
incomplete without this information. 

 
Have you ever been academically dismissed from, declared ineligible to attend, or incurred disciplinary 
action at any previous institution? 
 

� No � Yes  If yes, please provide information on a separate sheet. Your application will be considered 
incomplete without this information. 

 
I certify that all information submitted on behalf of my application is true and complete to the best of my knowledge. I understand that falsification 

or omission of any information. I provide could result in the denial of admission or retroactive dismissal from the University without refund or 

course credit. I authorize any school, colleges, or universities I previously attended to release personal and/or academic information to 

Stevenson University. Should Stevenson University need to release any of the following information to third parties as part of a scholarship 

competition/selection I consent to such and waive those protections afforded by the Family Educational Rights and Privacy Act of 1974. 

 

Student’s Signature ________________________________________________ Date______________________ 
Admission to the University, and the University’s scholarship/loan programs is determined without regard to race, color, sex, religion, national or 

ethnic origin, or handicap. The University complies with all applicable laws and federal regulations regarding discrimination and accessibility due 

to the condition of handicap, age, veteran status, and otherwise. 


