
Office of Undergraduate Admissions
Jefferson Hall Lobby  |  718-997-5600

Application Deadline
First Day of Semester

Senior Citizen Auditor Application

New York State residents 60 years and older who have completed high school may qualify to audit undergraduate courses  
on a space-available basis. Auditors receive no credit for coursework and pay $80 per semester (billed when registered).

To Apply
Complete the bottom portion of this page and include proof of your date of birth. (A copy of your driver’s license or  
birth certificate is acceptable.)

Email to: auditors@qc.cuny.edu

In order to register, you must first submit the Meningitis Response Form to our Health Services Office. Please see page 2  
of this form for the Meningitis Response Form.

Please Print

Name ____________________________ _______________________ ____________________ _________________________
	                Last  (family name)	 First                                              Middle                                (Any prior last name)

Address _______________________________ ____________ _______________________________ _______ _____________
	                Number and Street	 Apt. #	 Town or City	 State              Zip Code

n Male    n Female       Date of birth __________________________

Email address ____________________________________________       Telephone no. ________________________________

Date of high school graduation or GED ___________________________________       Are you a U.S. citizen?    n Yes    n No

How long have you lived in New York State? __________________________________________________________________

I declare that the information I have provided on this application is true and accurate.

Signature___________________________________________________________       Date ____________________________

Once we process your application, you will receive further instructions by email. 

65-30 Kissena Boulevard, Queens, New York 11367-1597

Fall 2020


	Last  family name: 
	First: 
	Middle: 
	Any prior last name: 
	Number and Street: 
	Apt: 
	Town or City: 
	State: 
	Zip Code: 
	Date of birth: 
	Email address: 
	Telephone no: 
	Date of high school graduation or GED: 
	How long have you lived in New York State: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	CheckBox1: Off
	CheckBox2: Off


