XAVIER

Common Application Supplemental Form

Please answer the following questions so that we may complete the review of your Common Application to Xavier University.

Name:

Address:

Phone number: E-mail address:

Social security number: Religious affiliation (optional):

1. List any relative who has graduated from Xavier University and/or Edgecliff College or those who currently attend Xavier.

Name Relationship Year of Graduation

2. To what other colleges are you applying? (optional)

3. Iaminterested in learning more about the following scholarships:
Q Army ROTC Q minority Q Performing arts (art, drama, music)

4. Do you wish to live on campus? Yes [ No
5. Who/what prompted you to apply to Xavier University?

O Alumni O Admission counselor U Campus visit O High school coach 4 XU coach
U Current student U High school counselor O Xavier literature U Phone call U Web site

6. If an Ohio resident, in what county do you live?

Certification and Signature

Have you ever been dismissed from a high school, college, or university for disciplinary reasons or have you ever been
sanctioned by a disciplinary board?
UYes U No Ifyes, please explain:

Have you ever been convicted of a felony?
UYes WNo Ifyes, please explain:

The information contained in this application is true and accurate to the best of my knowledge. Should there be a change
in my high school/college enrollment status, I will notify the office of admission of this change prior to registering for
classes. I also understand that any falsification or omissions to the application will disqualify me from further consider-
ation and/or prompt withdrawal of any offer of admission and possible scholarship opportunities.

Student signature: Date:
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