
 
                                                                                                                                                                                                                                                                                               Supplemental Application Form

 
Thank you for applying to Rochester Institute of Technology!  In order to make an admissions decision on your Universal 
College Application or Common Application the RIT supplement is required.  Our fastest and recommended supplement can 
be filed at https://www.rit.edu/~960www/commonapp.php3 or you may use this paper version.  Please review the application 
instructions (attached) and type or print all responses neatly in ink.  Return to Rochester Institute of Technology, 
Undergraduate Admissions Office, 60 Lomb Memorial Drive, Rochester, N.Y. 14623-5604.     
 
PERSONAL DATA: 
 
NAME:   _________________________________________________________________________________________ 

     First               Last                Middle 
                    
 
DATE OF BIRTH: ___________________________________________________________________________________ 

      Month   Date     Year 
 
E-MAIL ADDRESS: __________________________________________________________________________________ 
 
APPLICATION STATUS: 
 

Are you applying under RIT’s Early Decision Plan?    Yes        No    
 
Are you applying to RIT’s National Technical Institute for the Deaf?  Yes        No    
             
Are you applying though RIT’s Arthur O. Eve HEOP Program?   Yes        No    
             
 
Have you applied to RIT before?      Yes        No    
          

If yes, when?_________          
 
Are you an RIT employee or dependent of an RIT employee?   Yes        No              
 
Did one (or both) of your parents graduate from RIT?    Yes        No   

 
ACADEMIC PROGRAM SELECTION:   
Please enter the name and corresponding code of your first choice academic major. If we are unable to offer admission to 
your first-choice program and you would like to be considered for alternate programs, please list them below in order of 
preference. (See “Undergraduate Day Program, NTID, and Part-time and Evening Program” codes attached.) 
 

1.________________________________________________ ___ ___ ___ ___  
   Program Name       Program Code 
 
2.________________________________________________ ___ ___ ___ ___  
   Program Name       Program Code 
 
3.________________________________________________ ___ ___ ___ ___ 
  Program Name        Program Code 
 

 
 
 
 
 
 

_____________________________________________________________________________________________ 
         870 

 


