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Please select a Summer Program.  You can only choose one.

Summer Intensive English Language Program (S.I.E.L.P) Intensive English language class
 A 100 word essay response will be administered by College Now sta�.
Rising senior, English-language learners.

Bronx Civic Scholars Institute (B.C.S.I) Engage in community organizing, and earn 3 College Credits
On a separate sheet of paper, write a response to the questions below.  Please be detailed in your responses, 
and return with your application.  Please respond in detail to the question below, must be at least 500 words. 
Rising senior, 75 and above on ELA.
 1.  Please describe one political, social, or economic issue that  a�ects your community, and how you could  create positive changes 
on the issue.

Pre Health Intensive Summer Help (P.H.I.S.H) Prepare for college-level science courses, and health careers
 Rising junior and  senior, below 70 in Common Core math or below 80 on Regents math) 
  
         Please type and save �llable application, attach most recent high school transcript, and essay (if applicable).
   We will only accept completed applications sent electronically to
     collegenow@hostos.cuny.edu. 
    Incomplete applications will not be considered.
      
            Questions please contact:
         Travaras Geter, Assistant Director College Now 
        718-518-6750, or collegenow@hostos.cuny.edu
                                                                            Facebook Page: Hostos CollegeNow

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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