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Student Application / Registration Form
unversty GOllege Now

Note: If you do not wish to give your Social Security Number, please

o f leave the field empty. If you do give your Social Security Number, it will
not be released to outside parties other than CUNY and NYC Dept. of
\ New York COI Iege Cou rses O N LY Education. The race/ethnicity category is optional.
TO BE COMPLETED BY Student OSIS # Social Security #
THE STUDENT {77777y e

Please use all CAPITAL letters (upper case - mayuscula)

Last Name First Name

Street Address

Apt. # ’

City State ZIP Home Phone

E-mail Address Cell Phone
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Date of Birth (mm/dd/yy) Sex (M or F)

Ethnicity [ ] white/Non-Hispanic [ ]otner

Race/ [_| Black/Non-Hispanic [ ] Asian or Pacific Islander [ ] Hispanic

Country of Origin Native Language

i

i H

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

Year entered 9th Grade Ex.(2006)

Semester entered 9th Grade _JFall (Sept-Dec) J Spring (Jan.-Jun ;

TO BE COMPLETED BY 'COLLEGE NOW'STAFF

HS ETS Code High School Name
33-
Semester CUNY College
Spring 2010 Borough of Manhattan Community College

College Credit or Non-credit Course ONLY  Ifcourse is a non-credit course, enter 0.0 for 'number of credits’

1 College Course............ Catalog Course Number Number of Credits

** Enter the Course Number as it appears in the Course Catalog. Do not include section numbers.

2 Course Location: College Campus High School Campus
- | - |

~

3 Instructor's Primary Affiliation: J College Full Time Faculty -l College Part Time/Adjunct Facuity

Use ONLY if the student is enrolling in a second COLLEGE CREDIT OR NON-CREDIT course this semester.

1 College Course............ Catalog Course Number | Number of Credits
** Enter the Course Number as it appears in the Course Catalog. Do not include section numbers.

2 Course Location: College Campus High School Campus
- | - |

3 Instructor's Primary Affiliation: o | College Full Time Faculty o College Part Time/Adjunct Faculty

Check if course is
‘waiver funded'

o | High School Teacher

Check if course is
‘waiver funded'

. | High School Teacher

College Now Contact Name:  Peter Williams Phone: (212)346-8490

Fax  (212)346-8488




