The City
University
E II of New York

Undergraduate Non-Degree Application

Please gead the instructions carefully before completing this application.

A $65 non-refundable application processing fee will be accessed to your student account when this application is
processed. Submit this application and all required documents via email to undergradproc@brooklyn.cuny.edu.

* required field

Application for*: OF all QWinter @ Spring O Summer Year* 2020

Student Information

If you have ever enrolled or worked at CUNY, please provide your EMPLID/CUNYFIRST ID. If you do not know your
EMPLID/CUNFIRST ID, please complete your social security number and date of birth.

NAME: Last (family name)

First Middle (Any prior last name)

EMPLID/CUNYFIRST ID:

Social Security Number

Date of Birth: Month Day Year

Gender: I:lMale I:lFemale DNon-Binary I:lGNC I:l M-F I:lF—M I:lOther

Current Address:

Number and Street

Town/City State Zip Code

Length of time at the above address™: 5 5
Yrs. Mos.

Length of time in New York State:

Yrs.  Mos.

Mailing Address (if different from permanent address):

Number and Street

City State Zip Code

Email Address*:

Are you a U.S. Citizen™: @Yes ONO

If you are not a U.S. citizen, please provide your Visa type or Alien Registration Number:

Telephone Number:

Alien Registration Number

Visa (specify type

Other

Are you a veteran of the United States Armed Services? O Yes (If yes, you must provide your DD214) @NO


mailto:undergradproc@brooklyn.cuny.edu
http://www.brooklyn.cuny.edu/web/admissions/other/nondegree.php
Leonora
Highlight


Undergraduate Non-Degree
Application Form

EDUCATION: List all post-secondary institutions attended, INCLUDING high school.

High School/GED/TASC:
City, State: Graduation Date:
Approx. Dates of Attendance Aprox. No. of
Name of College/University City and State From: To: Credits/Degree
Month  Year  Month  Year Completed

Certification: All applicants must read and sign.

I hereby certify that all the information on this application is accurate and complete. I realize fraudulent information may
affect my status at Brooklyn College. I understand that my application will not be considered until all the necessary
documents are received by the Office of Undergraduate Admissions.

Applicant’s Signature Date

Please email your application and documents to undergradproc@brooklyn.cuny.edu

Brooklyn College of the City University of New York does not discriminate on the basis of race, color, national or ethnic origin,
religion, age, sex, sexual orientation, transgender, disability, genetic predisposition or carrier status, alienage or citizenship, or
veteran or marital status in its student admissions, employment, access to programs, and administration of educational policies. The
college reserves the right to deny admission to any student if, in its judgment, the presence of that student on campus poses an
undue risk to the safety or security of the college or the college community.

Officeof Admissions,222West Quad Brooklyn,NY 11210(718.951.5001 |[www.brook 1 yn.edu

Brooklyn College of the New York

9/2020
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