H FEE
;}Q\ #é HosTos COMMUNITY COLLEGE - OFFICE OF THE REGISTRAR $10.00
('#H%% READMISSION APPLICATION '
Semester: [ Fall [ Spring [J Summer ‘ ‘ ‘ ‘ ‘
| Print Name As It Appears On School Record |
Name: NN
LAST NAME FIRST NAME Student Id#
Date Of Birth: Telephone:
Old Address: oL L
City State Zip Code
New Address: L L
City State Zip Code
ETHNICITY: [ 00=Missing/Unknown [ ] 03=Puerto Rican [ ] 06=American Indian or Native
. . . . . Alaskan
[] 01= White, Non-Hispanic [ ] 04=Hispanic (other) [ ] 07=Other

[] 02=Black, Non-Hispanic [ ] 05=Asian or Pacific Islander [ ] 09=Chose Not Answer

L] Check here if you attended any other college since leaving Hostos (You must submit a copy of your
latest transcript to the Office of Admissions for an advanced standing credit evaluation).

Student's Signature: Date:
[ Do Not Write Below This Line |

Hostos Lincoln

Curriculum: || | Non-Degree:[] YES [ NO Academy:

[] YES [J NO
Total Credits

Admission Date: Last Semester Of Attendance: Earned:
Satisfactory Academic Retention Standard L] YES L] NO
Counseling Department: DATE:
Allied Sciences Coordinator (If Applicable): DATE:
Registrar's Office Staff: DATE:
| Clearances - You must clear the following STOPS before your application is finalized. |
XI ApmissioNs OFFICE - RESIDENCY PROCESS CODES
Are You A U.S. Citizen? [] YES ] NO OK PM
FS (015]
Permanent Residency Card # | A- | ol FD
Proof Submitted:
PP NE
Verified By: DATE: oC NV

[ ] ImmunizATION (D-210 SAVOY)

[ LiBRARY (A-308)
[ ] BuRsaAR(D-B105 SAvoy)

PERKINS LOAN (D-B105E SAvoY)
STUDENT RECEIVABLES (D-B104 SAvOY)

FINANCIAL AID OFFICE (D-B115 SAvoY)
DEAN OF STUDENTS OFFICE (C-330)

oo gd

Received By Registrar's Office: DATE:

Yl/es
C: Visio/Readfrm
11/22/99




