The City Student Application / Registration Form

Unive I’Sity C O I I e g e N OW Note: If you do not wish to give your Social Security Number, please

1: leave the field empty. If you do give your Social Security Number, it will
0 not be released to outside parties other than CUNY and NYC Dept. of
‘ NeW York Education.
To be completed by Student Student OSIS # (required) Social Security #  (required)
Please use all CAPITAL letters
(upper case - mayuscula)
Last Name First Name
Street Address Apt. #
City State ZIP Home Phone

)

Race D Black/Non-Hispanic D Asian or Pacific Islander D Hispanic
/ / (optional) I:l White/Non-Hispanic I:l Other

Country of Origin Native Language

Date of Birth (mm/dd/yy) Sex (M or F)

Please indicate when you started the 9th Grade by entering the YEAR you started 9th Grade and checking the appropriate SEMESTER box

Spring (Jan. - Jun.)
Year entered 9th Grade (yyyy) Semester entered 9th Grade _J Fall (Sept. - Dec)

To be completed by 'College Now" staff

HS ETS Code High School Name
33 -
Semester CUNY College
Summer 2006 Baruch College
(ChECk all that apply) CO"ege Now ACtiVity Type if course is a non-credit course, enter 0.0 for 'number of credits' Check if
course is
‘waiver funded"
1 o | College Course........... Catalog Course Number Number of Credits y - |
Use this line if the student is taking a second "College NOW" course this semester
2 o | College Course........... Catalog Course Number Number of Credits y - |
ngg,ﬁf;”e o | One High School Credit Course o | Two High School Credit Courses | Three High School Credit Courses
4 o | Other College Now Course or Workshop (not checked elsewhere)
5 o | Other College Now Course or Workshop (not checked elsewhere and different from the above workshop)

College Now ContactName: Jennifer Lee Phone: (646)312-4295



Instructions for STUDENT completing the form USE CAPITAL LETTERS FOR ALL ENTRIES !

Student OSIS oo Enter the nine-digit OSIS Number as it appears on your permanent record and program card. No registration will be
entered without this number.

Social Security # ......coooovveeererennnn, Enter the nine-digit Social Security Number only if you know it. Leave this field blank if you do not know or do not have a
Social Security Number.

LaSt NAMe ooveeeeeeee e Enter your last name (surname or family name) - one letter per box.

FirsSt Name oo, Enter the your first name (given name) - one letter per box.

Street AdAresSS oo, Enter the building number and name of street or avenue where you live. Skip one box between number and street or
avenue.

Apartment # ... If appropriate, enter the apartment number.

City ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Enter the city name used by the Postal Service (eg. Bronx, Brooklyn, New York, Staten Island, Flushing, Long Island
City, Richmond Hill, etc.)

- L (= T Enter the two letter Postal Service abbreviation (eg. 'NY')

2 P Enter the five-digit ZIP code used by the Postal Service.

Home Phone .......c.cccocovvieicenierccie, Enter your home telephone number - area code first.

Date of Birth coovvveeeeeeeee, Enter your date of birth by using the following format - two digits for the month, two digits for the day, and two digits for
the year. (eg. September 30, 1984 would be entered as 09/30/84; April 3, 1984 would be entered as 04/03/83).

SEX ittt Enter an'M' for male or an 'F' for female.

RACE oo This item is optional. Check the box you think most appropriate or leave blank.

Country of Origin ....cccccoevvvvervivreenns Enter the country where you were born. If United States, enter "US".

Native Language ......c.cccovevvrverenennns Enter the language that you feel most comfortable speaking.

...Entered 9th Grade.............. Check the year and semester that you entered the 9th Grade.

If you entered 9th Grade between Feb. & Aug. check 'Spring' - if you entered between Sept. & Jan. , check Fall.

Instructions for STAFF completing the form USE CAPITAL LETTERS FOR ALL ENTRIES !
HS ETS COUE oo Should be pre-printed on the form already. If not, enter the 4 digit ETS code for the High School
High SChOOl oo, Should be pre-printed on the form already. If not, enter the High School Name

Instructions for completing "College Now Activity Type"

1. Use most recent College Catalog Course Number and include number of credits (eg. '3.0' or '4.5' or 0.0).
Use most recent College Catalog Course Number and include number of credits (eg. '3.0" or ‘4.5 or 0.0).
Check the appropriate box for the number of ‘College Now' High School credit courses (1,2 or 3).
Check this box if student is enrolled in another type of course or workshop.

Check this box if student is enrolled in another type of course or workshop different from that of #4

g W

Check more than one box ONLY if the student is enrolled in more than one activity per semester.
You MUST submit a separate form for each semester even if the student was enrolled in the prior semester.

College Contact & Phone ............... Should be pre-printed on the form already. If not, please enter both the name and phone number



