
       

 

     CSTEP  
      Application                            Submit this form to  

                                         The OP Front Desk or   
                                         OP Counselor 

Please Print or Type (Do not leave any items blank)   
Are you currently enrolled in HEOP? Y       N                              
           
NAME:                                                                                  1     N#:                                                                                            . 
 
LOCAL ADDRESS:                                                                                                                                                                         . 

Street   City      State      Zip 
LOCAL PHONE:                                                                CELL/ALTERNATE PHONE:      C      
 
 
 

PERMANENT ADDRESS:                                                                                                                                                                B    
    STREET   CITY      STATE      ZIP 

PERMANENT PHONE:                 NET ID:  _______   _________                                                                                            
GENDER:    MALE                FEMALE                                     DATE OF BIRTH:                                                   S 
 
PERMANENT NEW YORK STATE RESIDENT:   YES____   NO____  US CITIZEN: YES____    NO  ____     
HOW LONG HAVE YOU BEEN A NEW YORK STATE RESIDENT _______________________________ 

 
ETHNIC GROUP:   
      AFRICAN-AMERICAN           HISPANIC / LATINO       
__ NATIVE AMERICAN INDIAN       __ALASKAN NATIVE 
 
__OTHER*:      ASIAN / PACIFIC ISLANDER                         __ CAUCASIAN/WHITE  
(* - UPPERCLASSMEN: MUST MEET LOW-INCOME CRITERIATO BE ELIGIBLE FOR CSTEP UP) 
 
ACADEMIC DATA 
DATE OF ENTRY INTO NYU:    ________                          CURRENT CUMULATIVE GPA:  ________                                                

CURRENT STATUS: ___ FRESHMAN           SOPHOMORE           JUNIOR            SENIOR           GRADUATE        
NUMBER OF CREDITS EARNED:                         COLLEGE ADVISOR:_____________________________                                                                         
SCHOOL/COLLEGE:_____________________________________________________________________ 
MAJOR:                               V MINOR:__________________________________ 
PRE-LAW          PRE-MED                         EXPECTED DATE OF GRADUATION:                                    C 
 
CAREER GOAL: _____________________________ 
DEGREE YOU ULTIMATELY PLAN TO RECEIVE:      BACCALAUREATE       MASTERS      DOCTORATE                  
                                                                                                        
DID YOU PARTICIPATE IN A STEP IN NY STATE: YES___ NO___ IF SO, WHERE: __________________ 
  
FOR FRESHMEN ONLY 
NAME & ADDRESS OF SECONDARY SCHOOL: ________________________________________________ 
___________________________________________  SCHOOL PHONE: __________________________ 
STANDARDIZED TEST SCORES: PSAT: V _____  M ______                 SAT: V ________ M __________ 
                                                                ACT: ________                                    OTHER: ___________________ 
HIGH SCHOOL RANK: ____________  HIGH SCHOOL AVERAGE: ___________________________ 
MAJOR/INTENDED MAJOR: _____________________________________________________________ 
C 
 
APPLICANT’S SIGNATURE:  ______________________________________  DATE: ___________ 


