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Application for Matriculation

Last Name First Name Social Security Number

Address Apt. No. Home Phone No. | Cell Phone No. Work Phone No.

City State Zip Former Name (if applicable) Last Name First Name
Date Student’s Signature

| wish to attend (choose one) [ ]| Days

[[] Evenings &/or Weekends

| wish to be enrolled in the following Curriculum and Concentration (please circle the appropriate code) and wish to be

matriculated in the [ ]Fall semester 20 [] Spring semester 20__
Curric.|Conv Mai Curric.|Conc Mai Curric.|Conc.
Major Code [Code ajor Code |Code ajor Code |Code
Y ; [ D L
AA DEGREE ;i%’f /###]AS DEGREE (con’t) [/~ /]AAS DEGREE (con't) (A
040

Liberal Arts

Engineering Science

7

Office Adm. & Technology

NS,

General Liberal Arts 0IA |Community Health %% Sten/Executive "":?,,..-' 10A
Secondary Education .-;",'/ <1 oiB Health Ed.& Promo. e /;f.a 2A Sten/Legal 7 /108
Women's Studies /] oic Gerontology A 428 Sten/School L
Pre-Clinical Nursing ;"'Z..-: 038 Health Administration "'?/,.-' 42D Med. Word/Info. Process. "':/J{.-' 10D
AS DEGREE %% Education Studies 045 f/} Word/Info. Process. »""FA I0E
Biology (A A Birth — 2nd Grade /| 45A [PERRT, Phys Ed. & Rec. A

Biotechnology 02A Kindergarten — 6t Gr-. % 45B Therap. Recreation ,.-';/’ g 14A
General Biology ##7] 02B |speech C icati e Teaching Phys.Ed.K-12 [, 14B
eral r}// peech Communication /’::’f;{/; , g Phy. ; :-""V}F
Marine Biology ] 02c Speech Pathology ¥/ 55A [Early Childhood Ed/ChildCare  FA~ A/
Occupational Therapy % 02D Public Communication .-:r/"f 55B Childcare "r’.-’;/ I8A
Pharmacy Transfer ;-"";:';: 02E |Journalism & Print Media 058 ’:V/ Infancy/Toddler Dev. -""r/:'; 18B
Physician Assistant "'FA.-' 02F |CERTIFICATE %ﬁjTourism&Hospitality #y}f/,:’;:
Secondary Education ” 02G |Entrepreneurial Studies 048 [ Hospitality ,.-"'r 34A
vy b prene 97 . v,
Trans.BS-Hea/Nutr: Sci-B.C. ﬂ';:/’} 02H |Exercise Science/Pers./Trn. 050 % Tourism ,.-"":/’j 34B
Chemistry 003 ‘,.‘.::/! Alcoholism & Subs. Abuse 057 f//:,..-' Broadcasting Tech./Mgmt. %;ﬁ{/‘/ﬁ
Physics 004 £~/ Culinary Arts/Food Mgmt 059 ¥/  Gen BroadcastingTech/Mgmt %%  36A
Mathematics 005 %Medical Office Asst. 060 ,/;/,.-" Music Technology -'"'FA 36B
Computer Sci. 006 [ Maritime Tech-Deck 061 /"" Retail Merchandising e ”
Mental Health Wf};/?c;e | 062 ;{ ; Fashi :'{ 7 /3’:/;5
‘A */] rontology /:,.-j ashion /},
General Mental Health .-";/} 17A |AAS DEGREE ""}f:..ﬂ% Marketing W} 39B
Substance Abuse Counselin; :-""’ 17B |Business Administration e ! Maritime Technolo 041 [,
T /) N 77 R A,
Performing Arts 031 "’Z""; Gen. Business Admin. .-';4“’; 07A [Physical Therapist Assistant 044 A’/ ’
Fine Arts %% Entrepreneurial Stu. % 07B |Graphic Design/lllustration 047 "'r///ﬂ
Art History "'f/;'..-' 32A |Computer Info. Systems 008 ,-"'}V} Exercise Science/Pers.Training 049 F"'r%
Ceramics % 32B |Accounting %%Website Development & Adm. 051 WA{
Drawing & Painting .-;?’ /4 32C Accounting 09A |surgical Technology 056 m

Photography /] 32D Tax 09 [ o A A
Sculpture VA R ;’.7' A A e

Matriculated (Degree) students must have an official transcript from their high school, college (If applicable) or proof of GED on file in the Registrar’s Office. Failure to
do so will prevent you from matriculating. Missing documents should be mailed to the Registrar’s Office to the attention of Ms. E. Grau, Asst. Registrar. (jan08web)

OFFICE USE ONLY
Entered KCC

Previous College

High School Name
CUNY Test taken:[ | Yes [ |No
CUM INDEX:

Graduated High School/GED on

Action Taken:

[JApproved []

Date Entered on Database & Requirements sent:

Denied




