NYU Precollege 2009 Application for Admission

Student Information

Sex:OM [OF
NAME (LAST, FIRST, MIDDLE)
MAILING ADDRESS APARTMENT NUMBER
CITY STATE ZIP/POSTALCODE COUNTRY

( )

TELEPHONE NUMBER DATE OF BIRTH SOCIAL SECURITY NUMBER

Please note that all correspondence regarding your application and the NYU Precollege program will be sent to the e-mail address you indicate below. Print your
address clearly, and remember to check your e-mail frequently to stay up to date.

E-MAIL ADDRESS PLEASE REWRITE E-MAIL ADDRESS
Please indicate citizenship status: CJU.S. citizen [J Permanent resident [JRefugee [J Other
Is English your native language? [JYes [1No If “No,” please indicate your primary language: ~ and the # of years you have studied English:

How would you describe yourself? (Optional)

[J Caucasian, white (non-Latino) [J African American [J Japanese [J American Indian or

[ Puerto Rican [J African American/Latino [J Korean Alaskan Native:

[ Chicano [J Other Black [J Asian Indian [J Other:

[ Other Latino [JChinese [J Other Asian/Pacific Islander

How did you find out about this program? [J Received an e-mail [J Received a postcard [JFriend or relative [JWeb search
[J Guidance counselor [J Former Precollege participant [J Other (please specify)

Educational Information

In fall 2009, | will be a [ junior [ senior

NAME OF CURRENT HIGH SCHOOL

LOOotf]

SCHOOL ADDRESS CEEB/ACT CODE NUMBER
My school is [J Public [ Private [ Parochial

cITY STATE ZIP CODE
( )

COLLEGE ADVISER/GUIDANCE COUNSELOR (print name here; signature required on back) TITLE SCHOOL TELEPHONE NUMBER

Col Iege Courses Prease list college-level courses you have completed whether or not they were taken for credit.
NAME OF SCHOOL, CITY, STATE DATES ATTENDED NAME OF COURSE(S)
MONTH/YEAR TO MONTH/YEAR

Please list any academic honors you have received in high school.

Were you ever the subject of disciplinary action in secondary school? 1 Yes[] No If “Yes,” please explain.




[ﬂUI'SE PTEIETEHCE Please list your top four choices from the course list in order of preference. The Admissions Committee bases offers of admission
on availability of space in these courses. Additions, deletions, and alterations to course offerings can be found at www.nyu.edu/summer. Please Note: A/l courses are
subject to change and/or cancellation.

| 'would like to enroll in (check one): []One course [JTwo courses

15T CHOICE: COURSE NUMBER COURSE TITLE MEETING DAYS MEETING TIMES
2¥> CHOICE: COURSE NUMBER COURSE TITLE MEETING DAYS MEETING TIMES
3RP CHOICE: COURSE NUMBER COURSE TITLE MEETING DAYS MEETING TIMES
4™ CHOICE: COURSE NUMBER COURSE TITLE MEETING DAYS MEETING TIMES
Family Information [J Check here if your parent or guardian is employed by NYU.

( )
MOTHER/GUARDIAN (PRINT FULL NAME) TELEPHONE NUMBER

O | would like to receive program-related e-mails.

E-MAIL ADDRESS

( )

FATHER/GUARDIAN (PRINT FULL NAME) TELEPHONE NUMBER

[J 1 would like to receive program-related e-mails.

E-MAIL ADDRESS

Please list any members of your immediate family who attended or who now attend New York University (indicate dates of attendance):

Summer Housing Information
University housing is not available for NYU Precollege students. Please indicate the address and the name of the person(s) with whom you will live this summer
during the Precollege program.

( )

NAME OF PERSON(S) RELATIONSHIP TO YOU TELEPHONE NUMBER AT RESIDENCE

STREET ADDRESS CITY STATE ZIP CODE

Signatures Required
My signature below indicates that all the information contained in this application is complete and correct.*

STUDENT NAME STUDENT SIGNATURE DATE
PARENT/GUARDIAN NAME PARENT/GUARDIAN SIGNATURE DATE
COLLEGE ADVISER/GUIDANCE COUNSELOR NAME COLLEGE ADVISER/GUIDANCE COUNSELOR SIGNATURE DATE

*Applications will NOT be reviewed if any of these signatures are missing. Please provide all signatures to prevent a delay in processing.

Application deadline: April 15, 2009. Late applications will be considered on a space-available basis.
Return this form, an official high school transcript, and a letter of recommendation to Office of Special Sessions,
New York University, 110 East 14th Street, Lower Level, New York, NY 10003-4170.



