The Brooklyn College Wall of Fame

Application Form

Please submit this application with your personal statement and one letter of recommendation to Vice
President Morales in 2113 Boylan Hall. Please type or print clearly.

Name:
Last First Middle
Student ID:
(Last 4 Digits) Status O Freshman O Junior O Undergraduate
Gender OM O F O Sophomore O senior O Graduate
Maijor:
Overall GPA: Major GPA: Date of Grad.
Home Phone: ( ) Cell Phone: ( )
E-mail:
Address:
Street Apt # City State Zip

Demographic Information (Optional)

Place of Birth:

City State Country

O u.s. Citizen O Permanent Resident O Other (please specify)
Languages other than English:
Ethnicity

O Asian or Pacific Islander O Black, non-Hispanic

O Hispanic/Latino O Native American

O White, non-Hispanic O Alaskan Native

O Other (please specify)
Employment Information (Optional)
Company: Telephone #: ( )
Dept./Location:

Career Goal:




The Brooklyn College Wall of Fame

Application Form

Course (Name/Section) Prof. Name

| hereby grant permission to the College to publicly highlight my activities and achievements as
listed above, as well as future activities and achievements related to this program.

Signature: Date:




