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Return to: University of Delaware Telephone: (302) 831-8123

Office of Admissions Fax: (302) 831-6905
Newark, DE 19716-6210 E-mail: admissions@udel.edu

Web: http://admissions.udel.edu
Please type or print your responses in BLUE or BLACK ink. Once you have completed the supplement, please return it to the above address
using the enclosed envelope. Be sure to answer all questions and sign your application before mailing. You may also attach additional sheets for
your responses. Make a copy for your records.

I. TELL US MORE ABOUT YOU

1. Name _____________________________________________________________________, ______________________________________________________________________________ _____________________________, _____________________________
Last First Middle Suffix (Jr., III, etc.)

2. Date of Birth � � – � � – � � 3. Social Security Number � � � – � � – � � � �
4. UD ID Number: ____________________________________________________

5. I would like to be considered for: � Freshman Admission � Transfer Admission

6. Religious Preference (optional)
�� Catholic   �� Hindu   �� Islamic   �� Jewish   �� Protestant   �� Other (specify) ____________________________________________________________________

7. My Hometown Paper. What is the name of your local newspaper?__________________________________________________________________________________________________________________________

8.  My intended major. Select your intended major from the list on the application and enter the major-degree codes below.

Program Code________________________________ __________________________________________________ Name of Major ____________________________________________________________________________________
major-degree concentration (if any) program of study

[FLL Majors Only]

9.  My alternate major. If you would accept admission to an alternate major, please list it below.  

Program Code________________________________ __________________________________________________ Name of Major ____________________________________________________________________________________
major-degree concentration (if any) program of study

[FLL Majors Only]

II.  DELAWARE RESIDENCY

This section must be completed by the parent or legal guardian for a student to be considered a Delaware resident.

10.  Are you a Delaware resident? yes (answer questions 11-18) no (skip to question 19)

11. Please provide the name and relationship of the person who contributes to the applicant’s support and/or is entitled to claim the applicant as
an exemption on his or her Federal income tax. The person named below must complete questions 12-18. If the applicant is independent, he or
she should complete these questions.

__________________________________________________________________________________________________________________________________________________________________________________________________________________
Name Relationship to applicant

12. I have maintained a domicile and continuous residence in Delaware from ___________________________ (month/day/year) 

to ___________________________ (month/day/year).

13. The latest year for which I have filed a Delaware income tax return is __________.

14. I plan to file a return for the current year. yes no

15. I am a registered voter in the state of: ______________________________________________________________.

16. I am employed in the state of:______________________________________________________.

2010 Application 
for Undergraduate Admission

Supplement for the Common Application



2010
17. If the home address listed on the Common Application is a post office number, you must also supply your full street address.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________
Street Address Apartment #/P.O. Box

__________________________________________________________________________________________________________________________________________________________________________________________________________________________
City State Country Zip Code/Postal Code (if non-U.S.)

18. I certify that this residency status information is correct. (To be signed by person completing questions 10-17.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature Date

19. My interest in UD. (optional) In one or two sentences, please tell us why the University of Delaware interests you.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

20. Self-Appraisal: Your Academic Performance. With Delaware’s increasing selectivity, grades of “B” or above are expected. The Admissions
Committee expects that you will take advantage of this question to explain any grade on your transcript that is unusually low or varies signif-
icantly from your usual performance. Please write your response on a separate sheet of paper and attach it to this Supplement.

III.  UNIVERSITY HONORS PROGRAM

To be considered for the Honors Program, applicants must complete this section, including submission of an additional
essay. 

21.  I wish to be considered for the University Honors Program.  yes  (skip to question 22)  no (skip to question 23)

22.  A University of Delaware education is more than the sum of its parts. Over one-third of Delaware students double major or pursue a
major with multiple minors. All students participate in discovery learning – from study abroad to undergraduate research to service-learn-
ing. Honors students are especially inclined to be interdisciplinary, creative, or entrepreneurial. What do you hope to accomplish and con-
tribute as a member of the Honors community? Where will your Delaware experiences and degree take you? Please include your name
and UD ID number at the top of your essay.

23. Have you ever been charged with or adjudicated of a crime?     yes    no      
If the answer is yes, please attach a sheet of paper that explains the circumstances, gives the dates of the offense(s), and discusses what you
learned from this experience.

STATEMENT OF UNDERSTANDING
I understand that all credentials submitted in support of this application become the property of the University of Delaware and are not returnable.

I also understand that an offer of admission may be withdrawn if I become subject to disciplinary action by the school or college I am currently attend-
ing, or if I am convicted of a criminal offense.

Finally, I will become familiar with regulations regarding academic honesty and student behavior at the University of Delaware and will fully comply with
them during my enrollment at the University.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s Signature Date

Name:_______________________________________________________________________________________________

UD ID# or Date of Birth: _________________________________________________________________


