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The City College Honors Program
Application for Continuing and Transfer Students



[bookmark: 1]For admission to the City College of New York Honors Program for students currently enrolled at City College.


Most students admitted to the City College Honors Program are new freshmen, but a small number of continuing students may be admitted to the City College Honors Program at the discretion of the program staff.

To be considered these Eligible applicants students must have fewer than 60 credits, a cumulative GPA of 3.4 or higher, and should have at least five general education (core) course requirements left to take. 

Your GPA, likelihood of success in the program, and commitment to the values of the Honors Program are all taken into consideration.

Students applying for the programApplicants should know that this is not a scholarship program.  It is an academic program that offers intensive advising, a supportive academic community and other benefits.

Please note that students in the Sophie Davis School of Biomedical Education are not eligible for the program.



Requirements for admission in addition a completed application with 2 letters of recommendation and a copy of your transcript:

12 to 59 earned
5 core courses remaining
Minimum cumulative GPA of 3.

4

All applications will beare due on the second Friday in June.


The City College Honors Program
AT THE CITY COLLEGE OF NEW YORK/CUNY
Application for Continuing Students

[bookmark: 2]Deliver aApplications should be delivered to:
The Honors Center, the City College of New York
NAC Room 4/150
160 Convent Avenue
New York, N.Y. 10031

The application should include the following:

1. Application form. Please print or type all information and sign the form. Your recommenders should complete Part II of this form and return to you.
2. Two letters of recommendation. At least one must be from a faculty member. The recommendations should include your name and the phrase “recommendation for City College Honors Program.” Please request that your teacher return the recommendation to you in a sealed envelope, signed across the flap.  If the recommendation is from someone outside of school, he/she may send it directly to the Honors Center at the address above.
3. Essay: On a separate page, pPlease describe in a typed personal statement (500 words)  how you expect City College Honors can/will further your academic and career goals and why .  Why do you want to be part of the Honors Program.?
4. A copy of your transcript after the semester grades are in.
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NOTE: The City University does not discriminate on the basis of age, sex, race, color, creed, national origin, physical or mental disability, sexual orientation, marital status, alienage or citizenship status, or veteran’s status.
CITY COLLEGE HONORS CONTINUING STUDENT APPLICATION FORM

Last Name_____________________ First Name________________________________
Emple ID: _______________________
Address___________________________________________Apt:__________________
City_________________________ State_________ Zip______________
City College E-Mail Address________________________________________________
Other E-Mail Address_____________________________________________________
Telephone Home # (   ) ______________________
Telephone Cell # (   ) ______________________
5. Date of Birth _______/________/_______ 
6. High School _____________________________Date of Graduation______________
Major __________________________________________________________________
Minor(s) ________________________________________________________________
Please list all honors, extra-curricular activities, volunteer and paid jobs:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Please list any research or internships you are currently doing or have worked on while in college:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Recommendation Form
To the Applicant: 
Please complete this form and forward to the individuals writing the recommendations.  Each recommendation should be typed on letterhead stationery and returned with this form to you in a sealed and signed envelope or sent directly to:

The Honors Center, the City College of New York
NAC Room 4/150
160 Convent Avenue
New York, N.Y. 10031
Honors Center/Continuing/Transfer Applications
160 Convent Avenue, NAC 4/150
City College of New York
New York, NY 10031

Applicant’s Name (print) _________________________	 ________________________
(LAST)				 (FIRST)
Street Address ________________________________________________ Apt. ______
City ______________________State _________________________ Zip Code________

I am aware of the rights afforded me by the Federal Educational Right to Privacy Act of 1974, as amended. I hereby waive /do not waive my right to examine the contents of this recommendation letter. I understand that by waiving my right I do so under the condition that the reference is used solely for the purpose for which it is intended.
Signature_________________________________ Date_________________________


To the Recommender:
This individual is applying for the City College Honors Program at The City College of New York, an academic program offering the College’s required liberal arts core in an honors version. In your letter, please indicate how long and in what capacity you have known the applicant; be as specific as possible about the applicant’s academic performance, leadership abilities, and outstanding qualities. Keep in mind that the applicant cannot be considered for Honors until your recommendation is on file. Please use official stationery and return the recommendation along with this form in a sealed envelope, signed across the seal, to the student.

Recommender’s Name (print) 
___________________________________ 	_________________________________________
(LAST)							(FIRST)
Institution/Organization__________________________________________________________
Address_______________________________________________________________________
Telephone__________________________ E-mail _____________________________________
Signature______________________________________________________________________ Title__________________________________________________________________________

How long have you known this student and in what capacity?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach recommendation to this form.  Thank you.
Recommendation Form
To the Applicant: 
Please complete this form and forward to the individuals writing the recommendations.  Each recommendation should be typed on letterhead stationery and returned with this form to you in a sealed and signed envelope or sent directly to:

The Honors Center, the City College of New York
NAC Room 4/150
160 Convent Avenue
New York, N.Y. 10031
Honors Center/Continuing/Transfer Applications
160 Convent Avenue, NAC 4/150
City College of New York
New York, NY 10031

Applicant’s Name (print) _________________________	 ________________________
(LAST)				 (FIRST)
Street Address ________________________________________________ Apt. ______
City ______________________State _________________________ Zip Code________

I am aware of the rights afforded me by the Federal Educational Right to Privacy Act of 1974, as amended. I hereby waive /do not waive my right to examine the contents of this recommendation letter. I understand that by waiving my right I do so under the condition that the reference is used solely for the purpose for which it is intended.
Signature_________________________________ Date_________________________

To the Recommender:
This individual is applying for the City College Honors Program at The City College of New York, an academic program offering the College’s required liberal arts core in an honors version. In your letter, please indicate how long and in what capacity you have known the applicant; be as specific as possible about the applicant’s academic performance, leadership abilities, and outstanding qualities. Keep in mind that the applicant cannot be considered for Honors until your recommendation is on file. Please use official stationery and return the recommendation along with this form in a sealed envelope, signed across the seal, to the student.

Recommender’s Name (print) 
___________________________________ 	_________________________________________
(LAST)						(FIRST)
Institution/Organization__________________________________________________________
Address_______________________________________________________________________
Telephone__________________________ E-mail _____________________________________
Signature______________________________________________________________________ Title__________________________________________________________________________

How long have you known this student and in what capacity?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach recommendation to this form.  Thank you.
