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Registration Form—Spring 2012
PLEASE PRINT CLEARLY.
Student Information
Last Name: 					 First Name: 				 Middle Initial: 		
Street Address: 										 Apt. #: 			
City: 									 State: 		 ZIP Code:		
E-mail: 									 Home Phone: 				
Student Cell Phone: 				     	Gender:  Male    Female	  
Date of Birth (Month/Day/Year): 		/	/	 Social Security Number: 				
							If you do not have a social security number, leave blank and do not use your OSIS number.  
Ethnicity (Check one.): 

 Hispanic 
 White, not of Hispanic origin 
 Black, not of Hispanic origin 
 American Indian/Alaskan Native, not of Hispanic origin 
 Asian/Pacific Islander, not of Hispanic origin 
 Multi-racial 
 Other (please describe): 			


				

Father’s/guardian’s highest level of education completed.
Mother’s/guardian’s highest level of education completed. 
 Elementary school 
 Middle/junior high school 
 Some high school 
 High school/G.E.D. 
 Some college 
 Associate’s degree
 Bachelor’s degree 
 Master’s degree 
 Doctorate 
 Elementary school 
 Middle/junior high school 
 Some high school 
 High school/G.E.D. 
 Some college 
 Associate’s degree
 Bachelor’s degree 
 Master’s degree 
 Doctorate 


Parent/Guardian Information
Last Name:  						  First Name: 						
Relationship to Student: 						  Home Phone: 					
Cell Phone: 						  Work Phone: 						
Parent/Guardian E-mail: 												
 (
FOR OFFICE USE ONLY. 
Forms received: 
 Permission slip and photo/media release 
 MMR immunization 
 Meningococcal meningitis vaccination response 
Date enrolled: 
 N/A 
 
/
/
 
Date registered: 
/
/
Course: 
 Section: 
 
Testing required: 
 No   
 
Yes
Course: 
 Section: 
 
Date added to testing roster: 
/
/
)






image1.jpeg
NEW YORK CITY
COLLEGE OF TECHNOLOGY

THE CITY UNIVERSITY OF NEW YORK

300 JAY STREET, BROOKLYN, NY 11201-1909

BONNE AUGUST

Provost and Vice President for Academic Affairs
Namm 320

718.260.5560 e Fax: 718.260.5542

Email: baugust@citytech.cuny.edu




