
q	 Queens campus	 q	Staten Island campus	 q	Oakdale location	 q	Manhattan campus
	 8000 Utopia Parkway		  300 Howard Avenue		  500 Montauk Highway		  101 Murray Street
	 Sullivan Hall, Room SB9		  DaSilva Academic Center		  Oakdale, NY 11769		  New York, NY 10007
	 Queens, NY 11439		  Staten Island, NY 10301		  (631) 218-7709		  (212) 277-5122
	 Tel	 (718) 990-2304		  Tel	 (718) 390-4506
	 Fax	(718) 990-2343		  Fax	(718) 390-4298

q	 Fall 20_____	 q	Spring 20_____	 q	Summer 20_____

Please print or type:

NAME:			 
	 Last	 First	 Middle

SOCIAL SECURITY NO.:	 E-MAIL ADDRESS:

If previous educational records are in another name, please indicate below:

NAME:
	 Last	 First	 Middle

LOCAL ADDRESS:	 TEL: (         )				  
	 Number and Street	

City:	 State:	 Zip:

CITIZENSHIP (Optional as long as all classes are taken on line, it needs to be provided if you ever take a class on campus.):

q	 U.S. Citizen

q	 Non-Citizen

	 Country of Citizenship:

	 Year entered U.S.:

q	 Permanent Resident:	 Alien Reg. Number	 (Please mail copy of Green Card.)

q	 Holder or Expected Holder of Visa:	 Type of Visa

What is the primary language spoken in the home? 

Educational Background
List in chronological order all colleges and universities attended, including professional schools.

Name and Location of Institution	 Month and Year of Attendance	 Major	 Degree Received  
			   or Expected and Date

	 From	 To		

	 From	 To		

	 From	 To		

	 From	 To		

	 From	 To		

	 From	 To		

	 From	 To

Non-Matriculated Graduate 
Admission Application



Have you ever applied to or enrolled in this institution before?	 q	 Yes	 q	 No

If “Yes,” please fill in dates and degree program:

	 Applied	 Admitted	 Enrolled

Undergraduate			 

Graduate			 
 

PROFESSIONAL CERTIFICATION

Do you presently possess New York State Provisional Teaching Certification?	q	Yes	 q	 No	 *Certificate No.:____________

Do you presently possess New York State Permanent Teaching Certification?	q	Yes	 q	 No	 *Certificate No.:____________

Field and type of Certification:

Please list below all courses in which you are currently enrolled.

INSTITUTION:

COURSE TITLE	 CREDIT HOURS

	

	

	

	

Employment History: List present position first.

EMPLOYER	 POSITION	 DATES

		

		

			 

If you have received fellowships, scholarships or other academic honors, please indicate and give dates:

“I, the undersigned, hereby apply for admission to St. John’s University. If accepted, I agree to abide by the rules and regulation of the 
University, including those set forth in the University bulletins. All information contained herein is, to the best of my knowledge, true and 
complete. I understand that I am subject to rejection or expulsion should any statement be omitted or falsified.”

SIGNATURE:	 DATE:		

Consistent with the University’s mission as a Catholic, Vincentian, and metropolitan institution of higher education, the University abides 
by all applicable federal, state and local laws which prohibit discrimination on the basis of race, religion, color, national or ethnic origin, 
age, sex (including sexual harassment), sexual orientation, marital status or disability in admitting students to its programs or in adminis-
tering its educational policies, admissions policies, scholarships and loan programs, athletics or other institutionally administered programs 
or activities generally made available to students at the University. In accordance with these laws, the University also prohibits retaliation 
against anyone who has complained about discrimination or otherwise exercised rights guaranteed under these laws. In addition, the 
University continually strives to fulfill its educational goals by maintaining a fair, humane, responsible and non-discriminatory environment 
for all students and employees. All University policies, practices and procedures are administered in a manner which preserves its rights 
and identity as a Catholic and Vincentian institution of higher education. 
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