
Collegiate Science and  
Technology Entry program

Application Form

Applications for the CSTEP Program must be returned no later than __________________.  
Submit completed materials to:

CSTEP Program
St. John’s University
St. Augustine Hall, Room 114
8000 Utopia Parkway
Jamaica, NY 11439
Attn: Asnath Gedeon
Director, CSTEP Program
Tel (718) 990-5862 
Fax (718) 990-5564
E-mail gedeona@stjohns.edu

Please Print or Type

Name_____________________________________________________________________________________________
	 First	 Middle	 Last

Address___________________________________________________________________________________________
	 Street

_________________________________________________________________________________________________
	 City	 State	 Zip Code

Tel_______________________________________________________________________________________________
	 Home	 Cellular

E-mail_____________________________________________________________ 	 DOB_________________________
	 (mm/dd/yyyy)

If dorm student, please list residence hall address

Residence Hall_____________________________ 	 Campus Phone_ ________________________________________

Citizenship

q U.S. Citizen	 q Perm. Resident

New York State resident: q Yes	 q No

Social Security #: _______ – ______ – ________	 Resident I.D. #__________________________________________
		  (if applicable)

Ethnicity	 q Black (non-Hispanic)	 q Hispanic	 q Native American

Gender	 q Male	 q Female

Status	 q Full-time	 q  Part-time



Parent/guardian name(s): ___________________________________________________________________________

Parent/guardian address ____________________________________________________________________________
 Street

_________________________________________________________________________________________________
 City State Zip Code

Phone: ___________________________________________________________________________________________
             (area code)

Intended Major: ____________________________________  Minor: _______________________________________

Please indicate the total number of credits for which you will be registered in the upcoming semester: 

List academic awards received/leadership activities in which you have participated:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Are you interested in pursuing a master’s degree?

q  Yes   q  No   q Undecided

If you answered yes, in what discipline? ___________________________________________________________

In what graduate schools are you interested? Please list: ___________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please submit a two-page (typed) double spaced essay that highlights your future goals as it relates 
to achieving a baccalaureate degree.

* Please note, should you be selected as a CSTEP candidate, you will be contacted for a personal interview.

Freshmen, please include an official copy of your high school transcript, and a copy of your current class schedule.

Sophomores, please include an official copy of your college transcript, and a copy of your current class schedule.

Complete the following checklist to ensure you have submitted all requested information to receive  
full consideration.  In addition, please read the certifying statement, print and sign your name on the  
last page.

___ Every question completely answered

___ Typed and submitted essay

___ Attached class schedule

___ Attached official copy of high school transcript (freshman) or college transcript (sophomore)

I, _____________________________________________________________, agree to fully participate in CSTEP at
 (Print your name)

_________________________________________________________________________________________________
 (Name of Institution)

_________________________________________________________________________________________________
 Print Name Date 

_________________________________________________________________________________________________
 Signature



TO BE ELIGIBLE STUDENTS MUST MEET THE FOLLOWING CRITERIA:
•	First semester freshmen and sophomores
•	Majoring in areas leading to careers in licensed areas such as Accounting, Pharmacy, Physician Assistant, 

Education (math/science concentration), Psychology, Speech-Language Pathology and Audiology and 
Computer Science

•	Students must be from an ethnic group that has been traditionally underrepresented in these fields or 
meet program income guidelines

•	Students must be New York State residents 

CSTEP Programming and Services includes:
•	Academic Development
•	Academic Enrichment Workshops
•	Academic and Personal Advisement
•	Counseling
•	Tutoring, etc.

Graduate School Preparation
•	Speakers (Advanced Degree Professionals)
•	Undergraduate Research Opportunities
•	Participation in the University’s Annual “Student Research Day”
•	Ronald E. McNair Scholars Program Application Assistance

Career and Professional Development
•	Professional Development Skills Workshops
•	Clinical Experience
•	 Internships

Enriching Professional/Personal Development Activities
•	CSTEP Student Conference
•	Educational/Social Programs Sponsored by the university

FOR MORE INFORMATION CONTACT
Asnath Gedeon, Director
St. Augustine Hall 
Honors Commons, Room 114
(718) 990-5842

OR
CSTEP Graduate Assistant
cstep@stjohns.edu
Tel	 (718) 990-5565
Fax	 (718) 990-5564
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