
Tell us more about yourself. For example, a talent, fact, experience or thought that is not on the application. 
Please complete the following information and return it to Stevens with your statement typed below or attached; you may also e-mail it to us.

Name 
last           first                   middle

Addresses - Home
street city state zip county country

Mailing  
(if different than home)         street                              city                                state                               zip                                  county country

Signature Date

❏ Mr.     
❏ Miss
❏ Ms.

Stevens Institute of Technology, Office of Undergraduate Admissions, Castle Point on Hudson, Hoboken, New Jersey 07030 
telephone: (201) 216-5194 / (800) 458-5323; fax: (201) 216-8348; e-mail: admissions@stevens.edu

Application Due Date Freshman: ❏ Early Decision I - November 15 ❏ Early Decision II - January 15 ❏ Regular Decision - February 1     
Transfer: ❏ Fall semester - July 1 ❏ Spring Semester - December 1

STEVENS INSTITUTE OF TECHNOLOGY

PERSONAL STATEMENT




