Please email this form to
admissions@qc.cuny.edu

QUEENS

COLLEGE

Admissions Appeal Form

Name

Last (family name) First Middle (Any prior last name)

Student ID No. Date of Birth
Month Day Year

Address

Number and street Apt. # City State Zip code

Phone number Email address

High School

College(s)

Check one: (3 Freshman Appeal O Transfer Appeal

1. List any courses in progress (high school students should list senior year courses):

2. List any co-curricular activities (sports, clubs, band, yearbook, etc.) and community/volunteer activities you are involved in:

3. Intended college major/field of study (if unsure, write “undecided”)

4. Appeal Statement: In the space provided, write a well-constructed paragraph indicating why you think your admission application

should be reconsidered.

You must submit the following documents to the address above along with your appeal:

O Updated student copy transcripts (high school students should include senior mid-year grades;
transfers should include grades for courses in progress at the time of application)
O 2 letters of recommendation (high school students only)

O Appeal Statement (see number 4 above)
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Sung Ahn

Sung Ahn
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