
High School

First Choice

 Citizenship Status (select one):Race / Ethnicity

Student OSIS Number

Hostos College Now 
Registration Form

NOTE:

TYPE ONLY.  

First Name Last Name Middle Initial

Street Address Apt. #

City State

Email Address

Sex (M/F)

Yes No1. Are you Hispanic / Latino?

2. Select one or more races:

Black / African American

Asian

White
Native Hawaiian / 
Other Pacific Islander

American Indian / 
Alaska Native

US Citizen

Permanent Resident Non-US Citizen

Other

Zip

Home 
Phone

(         )___ - _____  

(         )___ - _____  Cell 
Phone

Date of Birth (MM / DD / YYYY)   ____ / ____ / _____

I don't know / 
Unknown 

 

Updated  Oct. 2016

Please include a first and second choice course.  We will make every effort to enroll students in their first choice course.  

Second Choice

  Please type and save fillable application, attach most recent high school transcript and 
 email to collegenow@hostos.cuny.edu.  We will not accept handwritten, faxed, or mailed (USPS) registration forms 
                                                                  Incomplete applications will not be considered.
      
         Questions please contact:
                Travaras Geter, Assistant Director College Now 
               718-518-6750, or collegenow@hostos.cuny.edu

Returning   New
    

College Now welcomes all students regardless of
citizenship status. CUNY requires all students to 
register using their Social Security numer (SSN).
For students who do no have a SSN, CUNY will 
generate one for admissions. 
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