THE CITY COLLEGE OF NEW YORK
PROGRAM IN PREMEDICAL STUDIES

Application for Post-Baccalaureate Students

For: ____________________                       (Semester)     20______________

Please type or print this information and complete form.
1.
Full Name:     ______________________________________________________




   Last
                                       First

           Middle

2. Any prior last name used?  If so, please note it here: ____________________

3. Address: _______________________________________________________

                                     Number               Street                                                    Apt. No.

                                 _______________________________________________________

                                    City                                       State                         Zip Code

              Telephone: (____)__________________(_____)_________________________

                                   Home                                   Business or Cell Phone

4. Email Address: __________________________________________________

5. Social Security Number:  __________________________________________

6. Date of Birth:  _________________      Country of Birth: ________________

7. Are you a citizen of the United States: ___________            ____________

                                                                                    Yes                             No

 
      If you are not a citizen, please indicate your type of Visa:

             Permanent       ___________     Alien Registration Number ______________

             Date of Entry  ____________     Student                               ______________


      Other                ____________     country of Citizenship       ______________

             How long have you resided in New York State?    Years ____    Months ____

 8.         Have you ever attended City College?   __________          __________
                                                                                  Yes                        No

9.           Colleges Attended               Dates               Degree(s) Received      Major

              __________________       _______            ________________      ________

              __________________       ________           ________________     ________

             __________________       _________          ________________     ________
10.        Graduate or Professional     Dates                 Degree(s) Received       Major

             Schools Attended
            ____________________     _________         ________________     ________

            ____________________     _________         ________________     ________

            ____________________     _________         ________________     ________

11. List  College-Level Science Courses you have taken:

____________________     _________         ________________      ________

 ____________________    _________         ________________      ________

_____________________   _________         ________________       _______

12. Employment Since College: (please attach a resume if possible)

13.      Please describe your professional goals.  Include in this description a 

           discussion of the factors and experiences which contributed to their formulation.  

           (Please attach additional sheets if necessary.) 
     A copy of your official transcript must be submitted with this completed application.  I

     hereby certify that the statements on this application are true. 

     _____________________________________________________________________

     Signature of Applicant                                                                           Date

