- City College
of NewYork

Student Information

First Name Middie Name/Initial Last Name

Permanent Address Apt. # City State Zip
Telephone Cell Phone E-mail address

Current Address Apt # City State Zip
Telephone Social Security # Date of Birth

Ethnicity/Race (required for Harburg Scholarship and Nina Mae Mays Award ) :

U.5 Citizen (required for Nina Mae Mays Award) C Yes [0 No

With whom do you Live? 0 Parents/Guardians [0 Along C Roommaies

Current Educational Background

Declared Major Cumulative GPA (to date)

Degree(s) Intended: [ BA I B8 ©C Oiher (Specify)

Date of Graduation :

Attach a one page statement giving additional information you feel would help the Committee evaluafe your
application. Please include you goals, community/college services, extra curricular activities, family
circumstances and extent of self~help.

Please list 2 references and attach their recommendations (one must be from a faculty or staff member of The
College)

NAME TITLE RELATIONSHIP




