TOMPKINS | COLLEGENOW

COMMUNITY COLLEGE COLLEGE CREDIT FOR HIGH SCHOOL STUDENTS

HOMESCHOOL
STUDENT APPLICATION

The State University of New York

CollegeNow | PO. Box 139 | 170 North Street

Dryden, NY 13053-0139

Fax: 607.844.6535 | Phone: 607.844.8222, Ext. 4311

PLEASE PROVIDE ALL OF THE INFORMATION. PRINT CLEARLY.

In which public school district do you reside?

When do you anticipate completing your high school requirements?

month year

Are you working toward a Superintendent’s Letter of Substantial Equivalency? |D Yes |i| No
Would you be interested in information about the 24-Credit Hour Program? |:| Yes D No

Social Security Number

Name (Last, First, M.l.)

Date of Birth (Month/Day/Year) Gender: |:| Male D Female

Street Address/P.O. Box

City/State/Zip County

Email Address

(Please note: Your email address will be used only to contact you with College information.)

Phone Number

Parent/Guardian Name (Last, First, Middle)

The Federal Family Educational Rights and Privacy Act (FERPA) requires Tompkins
Cortland Community College, with certain exceptions, to obtain a student’s written
consent before disclosing educational records with personally identifiable information.
In order for CollegeNow to communicate with your parents and, if applicable, your
homeschool support person, you must grant them permission. Please complete the
Permission to Release Education Record Information on the next page.

| agree to abide by all campus/college rules and regulations that are in effect.

Student Signature

|:| Winter D Spring
|:| Summer D Fall year
Student ID#

Military Service Status
(please check one if applicable)

D Dependent of Active Duty Personnel
D Dependent of Veteran

Citizenship Information:

|:|u.s. Citizen

Permanent Resident —
Country of citizenship

D Not a U.S. Citizen -
Country of citizenship

Visa Type

D English is not my first language.
My first language is

Are you Hispanic/Latino?

|:|Yes|:|No

If yes, check only ONE of the following:
D Central American

D Cuban

Dominican
D Mexican
D Puerto Rican
D South American
|:| Other Hispanic/Latino

Please indicate your race
(select one or more):

D American Indian or Alaskan Native

|:| Asian
|:| Black/African American
|:| Native Hawaiian or Other Pacific Islander

[ ] white

Date

Parent or guardian signature if student under 18 years of age

Date

You will soon receive confirmation from CollegeNow about next steps, including testing and course registration.
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