
500 Grand Concourse 
The Bronx, NY 110451

Phone (718) 319-7900
Fax (718) 319-7919

O F F I C E  O F  A D M I S S I O N S  •  C O M M I T M E N T  F O R M

Date____________________ 	

Dear Admissions Office:

This letter is to confirm that I reviewed my choices for admission into the City University of New York (CUNY) 
and have decided to attend Hostos Community College commencing the Fall/Spring _____________ Semester.

I am aware of the following: 
•	 I need to be in compliance with CUNY policy regarding any testing requirements, 
•	 I need to submit proof of high school graduation (if needed) 
•	 I need to be in compliance with NYS policy regarding immunization.

All of these conditions must be met before finalizing my registration. 

 
_______________________________________________________________ 
Student Signature 

CHECK ONE THAT APPLIES:	 q Freshman	q Transfer

FOR OFFICE USE ONLY

EMPLID/Student ID_______________	 Phase_______________	 Admit Code_______________  	  

q DEIN	 q RADM	 q MATR Date_______________	 Staff______________________

Mail or Fax Signed Form to:	
Fax #: (718) 319-7919

Roland Velez
Director of Admissions and Recruitment
Hostos Community College
500 Grand Concourse
Bronx, NY 10451

Print Name (on line above)		                         Last 4 digits of Social Security # 	

Home Address, Apt# (on line above)	  City, State	 Zip Code

Date of birth (on line above)  Home Telephone	  E-mail Address (Please print clearly)


