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Please PRINT and use an INK PEN to complete both sides of the form
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STAR
Transfer Student Center 

List all post-secondary institutions attended, please include the first term through your last term (i.e. month/year)
 Failure to list all prior post-secondary institutions (including City Tech) will result in a forfeiture of transfer credits and a rescindment of admission    

On-the-Spot Admissions



Which category describes you best? 

Your response to the following questions is voluntary and the information will be kept con�dential. 
Refusal to provide this information will not subject the applicant to any adverse treatment 

Black, non-Hispanic 
White, non-Hispanic 
Hispanic 

Asian or Paci�c Islander 
American Indian or Native American 
Other – please specify  

From what country or what part of the world did you or your parents originally come? 
Check the country or part of the world with which you most identify 

Greece 
Ireland 
Italy 
Poland 
Soviet Union 
Other, specify 

China: Mainland 
China: Taiwan 
Hong Kong  
Korea 
India 
Thailand 
Vietnam 
The Philippines 

Israel 
Nigeria 
South Africa 
Colombia  
Cuba 
Dominican Republic 
Ecuador 
Guyana 

Haiti 
Jamaica 
Panama 
Puerto Rico 
Trinidad 
England, Scotland, 
  or Wales 
Germany 

You Mother Father 

Where were you and each of your parents born? 
Check one in each column

 Yes No

English Language other than English Equally comfortable with both 

Born in the United States, excluding 
Puerto Rico or US Territories  

Born in Puerto Rico or US Territories  

Born outside of the United States 

Do you speak a language other than English at home?

If yes, with which language do you feel more comfortable? 

Signature Date 

I certify that all statements on this document are complete and accurate to the best of my knowledge and belief, 
and that I agree to provide whatever documentation may be required to verify the information. 

New York City College of Technology does not discriminate on the basis of age, sex, race, color, creed, national 
origin, physical or mental disability, sexual orientation, marital status, alienage or citizenship status or veteran’s status.
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THIS SURVEY IS VOLUNTARY AND WILL BE KEPT CONFIDENTIAL 
Refusal to provide this information will not subject the applicant to any adverse treatment 

STAR
Transfer Student Center 

On-the-Spot Admissions
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