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GRADUATE REENTRY APPLICATION 

 
Filing Instructions and General Information: 

This application is for use by all students who wish to return to Queens Collage after a leave of absence of withdrawal. The completed 
application must be returned to the Office of Graduate Admissions, accompanied by a non-refundable $10 application fee (check or money 
order), made payable to Queens College. Students who are currently enrolled in another branch or FUNY are not required to pay this fee, 
but proof of current registration is required. 
 
NOTE: All requirements for the Masters of Arts degree must be completed within a period of four years. All requirements for the Masters 
of Science in Education degree must be completed within a period of five years. Graduate courses taken beyond these time periods cannot 
be counted toward the degree without permission of the Office of Graduate Studies, Kiely 811, (718) 997-5190. All reentering students 
should consult with the appropriate departmental adviser. If you wish to change your graduate program, you must file a change of program 
application with the Office of graduate Admissions, (718) 997-5200; please check appropriate deadlines for filing. 

(Please Print)           

Application For: □ Fall □ Spring □ Summer Session I □ Summer Session II Year: 20________________ 

Name of applicant: □ Mr. □ Ms. ____________________________________________________________________ 
                Last (family name)                                           First (given name)                                           Middle 

Any prior last 
name: _________________________________________________________________________________________ 

Social Sec. or ID #: ______-____-_______ Gender □ Male □ Female Date of birth:    _______/_______/_______ 
Month               Day            Year 

Permanent Address: 

. 
_________________________________________________________________________________________ 
             Number and Street                                                                      Apt #     Town or City 
. 
_________________________________________________________________________________________ 
             State     Zip    Country 

Day Telephone: (______)________--___________ Evening Telephone: (______)________--___________ 

Length of time at the above address: ___________________
         Months          Years Length of time in New York State: ___________________ 

         Months          Years 

Country of Birth: ____________________________ Are You a U.S. citizen? □ Yes □ No (Please indicate below) 

Immigration status: □ Permanent resident _____________________________
                 Alien Registration # 

_________/_________/_________ 
                  Date of entry on card 

 □ Visa _______________________
                 Specify type 

________/________/_______ 
  Date obtained 

________/________/_______
Expiration date 

Note: Permanent residents must present to the Office of Graduate Admissions at least two weeks prior to registration: (a) their alien registration card 
and (b) proof of New York State residency for a consecutive period of one year prior to the start of the first day of classes for the semester in which 
they are requesting reentry. Failure to do so will result in a higher rate of tuition. No fee adjustments will be made during registration. 

Specify last graduate program in which you were enrolled? ___________________________________________________________ 

When did you begin graduate work? □ Fall □ Spring □ Intercession □ Summer Session Year 20________ 

Last semester of registration at Queens? □ Fall □ Spring □ Intercession □ Summer Session Year 20________ 
Certification: The statements made in this application are true and complete to the best of my knowledge and belief. 

Signature ___________________________________________________________________ Date _________________________ 

............................................ FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SPACE .........................................….. 

GPA_______________ Pending Letter_______________ Accept_______________ Denied_______________  
____________

Division 
____________

Billing 
____________

Adm. code 
____________ 

Group 
____________ 

FINTP 
____________ 

RESDE 
____________

"ON LINE"  
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Optional Personal Section 

Responses to questions in this section are voluntary and have no bearing on either admission or academic decisions. The information 

will be used to meet research and federal reporting requirements. 

Which category describes you best? 
□ (1) White, non-Hispanic; □ (2) Black, non-Hispanic □ (4) Hispanic □ (5) Asian or Pacific Islander 

□ (7) American Indian or Alaskan Native □ Other (specify) ______________________________________________ 
 

2. From what country did you or your family originally come? (Check the box next to the country with which you most closely 

identify.) 

 Trinidad (153) ڤ South Africa (139) ڤ China Mainland (032) ڤ
 England/Scotland/Wales (160) ڤ Colombia (033) ڤ China -Taiwan (148) ڤ
 Germany (056) ڤ Cuba (038) ڤ Hong Kong (170) ڤ
 Greece (060) ڤ Dominican Republic (045) ڤ Korea (083) ڤ
 Ireland (074) ڤ Ecuador (046) ڤ India (070) ڤ
 Italy (076) ڤ Guyana (065) ڤ Thailand (150) ڤ
 Poland (122) ڤ Haiti (066) ڤ Vietnam (178) ڤ
 Russia (158) ڤ Jamaica (077) ڤ The Philippines (121) ڤ
 ____________________ Other, specify ڤ Panama (117) ڤ Israel (075) ڤ
   Puerto Rico (185) ڤ Nigeria (113) ڤ

 

3. Where were you and each of your parents born? 

 You Mother Father 

Born in the United States excluding Puerto Rico or U.S. Territories ڤ ڤ ڤ 

Born in Puerto Rico or U.S. Territories ڤ ڤ ڤ 

Born outside the United States ڤ ڤ ڤ 

 

4. Are you a United States citizen? ڤ    Yes    ڤ  No (please complete next line) 

 Country of birth: ___________________________  Country of citizenship: ___________________________ 

5. Do you speak a language other than English at home?   ڤ    Yes    ڤ  No 

       If yes, with which language do you feel most comfortable? 

 Equally comfortable with both ڤ          Language other than English ڤ     English ڤ

 
 
 
 
 
Important Notice of Possible Changes 
 
   The City University of New York reserves the right, because of changing condition, to make modifications of any nature in the academic programs 
and requirements of the university 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. The University regrets any inconvenience this may cause. 
 

   Queens College of the City University of new York does not discriminate on the basis of age, sex, color, creed, national origin, physical or mental 
disability, sexual orientation marital status, alienage, or citizenship status, or veteran's status, the college will comply with Title IX of the Educational 
Amendments Act of 1972, which protects persons from discrimination on the basis of sex in the operation of its educational programs or activities, 
inquiries should be directed to the Affirmative Action Coordinator, Kiely Hall, Queens College, Flushing, NY 11367-1597 


