
Undergraduate Reentry Application
Please Print
Application for	  Fall	  Spring	  Summer 	  Weekend College	 Year____________	  Day	  Evening

Mr.  Mrs.  Ms.  Name___________________________________________________________________________________
	 Last    (family name)	 First	 Middle	 (Any prior last name used)

CUNY ID No.________________________________________	 Male	 Female	 Date of Birth_ ____________________
		  Month	 Day	 Year

Student ID No._ ______________________________________	
	 (If changed, you must bring in new Social Security Card)

Day Telephone No._________________________________________ 	 Evening Telephone No.______________________________	   (                 )	   (                 )
	  Area Code	   Area Code

Email Address____________________________________________________________________________________________________

Address_________________________________________________________________________________________________________
	 Number and Street	 Apt. #	 Town or City	 State	 Zip Code

Length of time at the above address	 _____ 	 _____ 	 Mailing address_ ________________________________________________
	 Yrs. 	 Mos.	 (If different than above)	 Number and Street

Length of time in New York State	 _____ 	 _____ 	 ______________________________________________________________
	 Yrs. 	 Mos.	 City	 State	 Zip Code

Are you a U.S. citizen?   Yes    No	 Country of Birth_ ___________________ Country of Citizenship______________________

If you are not a U.S. citizen, you must answer the following questions about your immigration status: 

Permanent Resident_ ____________________________ 	 ___________ 	 Visa_________ 	 ______________ 	 ____________
	 Alien Registration #	 Date on Card	 Type	 Date Obtained	 Expiration Date

Other (please specify)____________________________

College Data
Dates of attendance at Queens College:  From______________________________  Through______________________________________
	 Semester/Year	 Semester/Year

How were you originally admitted to Queens College?   Freshman	 Transfer

What was your major?_ ____________________________________________________________________________________________

Were you in the SEEK Program?   No    Yes

     If yes, please contact the SEEK Office for approval to return or for release from the SEEK Program.

Did you earn a bachelor’s degree from  Queens College?     No     Yes	 Date_ ________________________________________

From another institution?   No     Yes	 Name of Institution_______________________________________________________

Educational/Employment History

Since leaving Queens College, have you attended another college/university?   No     Yes	 Dates________________________

If yes, what was your status?       Matriculated        Non-Degree Student

Name of Institution_ _________________________________________________________________  # of Credits_________________

Attach $10 Nonrefundable 
Application Fee
(check or money order payable  
to Queens College)

(Continued on Next Page)

Office of Undergraduate Admissions
Jefferson Hall Lobby | 718-997-5609

Application Deadlines
July 1 for Fall; December 1 for Spring

Queens College, City University of New York | Flushing, New York 11367-1597

For Office Use Only: Fee Paid ________



Please list your education and employment history, beginning with high school and ending with your current school/work experience.  
Remember to include your QC attendance, and attach a separate sheet if you need more space.

School/Employer	 Dates of Attendance	 # of Credits	 Degree Awarded
	 or Employment	 and Grad. Date

High School

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

You must sign this declaration:
I hereby certify that all the information on this application is accurate and complete. I realize that failure to file the appropriate application 
may affect my admission status. I understand that the information on this application will be treated confidentially and will be used for 
institutional purposes only.

_______________________________________________________________________________________________________________
	 Signature	 Date

Important Notice of Possible Changes
The City University of New York (CUNY) reserves the right, because of changing conditions, to make modifications of any nature in the academic programs and requirements of CUNY 
and its constituent colleges without advance notice. Tuition and fees set forth in this publication are similarly subject to change by the CUNY Board of Trustees. CUNY regrets any incon-
venience this may cause.

Queens College of the City University of New York does not discriminate on the basis of race, color, national or ethnic origin, religion, age, sex, sexual orientation, transgender, disability, 
genetic predisposition or carrier status, alienage or citizenship, or veteran or marital status in its student admissions, employment, access to programs, and administration of educational pol-
icies. The college reserves the right to deny admission to any student if, in its judgment, the presence of that student on campus poses an undue risk to the safety or security of the college 
or the college community. That judgment will be based on an individualized determination taking into account any information the college has about a student’s criminal record and the 
particular circumstances of the college, including the presence of a child-care center, a public school, or public school students on the campus. Inquiries should be directed to the Director 
of the Office of Compliance & Diversity Programs, Queens College, 65-30 Kissena Blvd., Flushing, NY 11367-1597.

Revised Fall 2011
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