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Common Application Supplemental Information Form 
 
Thank you for submitting your application for admission to Sweet Briar College.  We are excited that you 
have taken the next, and possibly most important, step toward attending Sweet Briar. 
 

There is some information not requested on the Common Application, which we would find helpful to have 
as part of your application file.  Please complete this form and return it to the address below by the 
appropriate application deadline.  This is a required piece of your application for admission, and we will be 
unable to process your application without it. 
 
Name:     
                  Last          First      Middle                                Preferred 
 
Address:     
                    

      Number and Street    City   State  Zip Code 
 
 

Social Security Number:                Date of Birth:   
 

 
 

Please respond to the following: 
 
 

1. Please list any relatives/friends who attended Sweet Briar and their class year (if known): 
  

  
 
 

2. How did you first learn about Sweet Briar?    ___________________________________________________  
              
        

 
 
 

3. To which colleges have you applied or do you intend to apply?    ___________________________________ 
              
 
 

4. What is the most important factor in your college decision?    ______________________________________ 

 
 

 
 

5. What excites you most about attending Sweet Briar?    ____________________________________________ 

  
  
 
 
 

6. What concerns you most about attending Sweet Briar?    __________________________________________  
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Common Application Supplemental Information Form – Page 2 
 
 
I am a candidate for VTAG (Virginia Tuition Assistance Grant) for Virginia state residents.  (Note, If you are a 
legal resident of Virginia who will be enrolled full time [12 hours per semester, fall and spring], you qualify 
automatically for VTAG, regardless of your eligibility for need-based assistance.) 
 
  ______ Yes   ______ No 
 
 
 
I am eligible for the Tuition Exchange Program through my parent’s place of employment. 
 
  ______ Yes   ______ No 
 
 
 
I am eligible for Veteran’s benefits. 
 
  ______ Yes   ______ No 
 
 
 
Sweet Briar Honor Pledge (all applicants must sign) 

Sweet Briar women do not lie, cheat, steal, or violate the rights of others.  Therefore, I pledge to uphold all 

standards of honorable conduct.  I will report myself and others for any infraction of this pledge. 
 

My signature affirms that the information contained in my application and in this supplement is factually 
correct, that I am a female, and that I will respect the Sweet Briar Honor Pledge. 
 
 

Signature: __________________________________________________  Date:  ___________________ 
 


