
COLLEGE LINK — APPLICATION  FOR ADMISSION
❍ Male    ❍ Female Entry Year _______________  Entry Term:    ❍ Fall     ❍ Spring    ❍ Summer

Name ___________________________________________________  Social Security Number* ________________________
Last First M.I.

Street Address / PO Box / Apt. Number ________________________________________________________________________

City/Village ______________________________________ County _________________ State _________ZIP ________________ 

Phone  _________________________Date of Birth  ______________________ E-mail address ___________________________ 

ETHNICITY (optional):

Hispanic or Latino     ❍ Yes    ❍ No

If yes, origin:   ❍ Dominican   ❍ Mexican   ❍ Puerto Rican   ❍ Central American   ❍ South American   ❍ Other Hispanic/Latino

RACE (optional):

❍ White    ❍ Black or African American    ❍ Asian    ❍ Native Hawaiian/Pacific Islander    ❍ American Indian/Native Alaskan

Are you a legal resident of New York state?    ❍ Yes    ❍ No

Are you a U.S. citizen?    ❍ Yes    ❍ No    If no, citizen of (country)__________________________________________________

If not a U.S. citizen, please specify the type of visa you hold _______________________________________________________ 

High school in which you are currently enrolled __________________________________Expected graduation ______________
mm/yyyy

Academic interests are ______________________________________________________________________________________

Your extracurricular activities and interests are __________________________________________________________________ 

Have you ever been dismissed from a high school or college for disciplinary reasons?†    ❍ Yes    ❍ No

Have you ever previously applied to Binghamton University to enroll in academic coursework as either a non-matriculated or 
matriculated student?    ❍ Yes    ❍ No    If yes, when? ______________ For what program?  _____________________________

PLEASE ATTACH AN OFFICIAL HIGH SCHOOL TRANSCRIPT TO THIS APPLICATION.‡

I understand that the registration of all students admitted to Binghamton University is subject to all rules and regulations published in the University’s online Bulletin 
and as outlined in Rules of Conduct and Procedures for Review of Student Conduct, published yearly and available from the vice president for Student Affairs. Such 
rules permit the University to cancel courses if registration is insufficient (varies with nature and level of course) and also, if appropriate, to cancel the enrollment of 
students who do not abide by the stated rules and regulations.

I hereby submit my application to Binghamton University certifying that all the above information given by me is correct.

Signature ___________________________________________ Date _____________________________________________
mm/dd/yyyy

* Disclosure of Social Security Number is voluntary. It is used to maintain student records and is extremely helpful in the University’s service to applicants and students. 
Authority to solicit Social Security Number has been established under section 355 of the Education Law of the State of New York.

† Answering yes to either item will not automatically prevent College Link enrollment. An applicant who responds “yes” to either of these questions is required to provide 
further information for consideration. Any deliberate falsification or omission of data may result in a denial of non-matriculated College Link enrollment.

‡ An up-to-date high school transcript is required for admission review.
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SECONDARY COURSE REQUESTS

Subject Number Section  Lec. Dis. Act.

___________________________________________________

___________________________________________________

___________________________________________________

PRIMARY COURSE REQUESTS

Subject Number Section  Lec. Dis. Act.

___________________________________________________

___________________________________________________

___________________________________________________

HIGH SCHOOL COUNSELOR APPROVAL AND RECOMMENDATION

The above named student is requesting admission to our College Link Program. Please provide input about the candidate’s 
readiness for college-level coursework.

RECOMMENDATION:    ❍ Summer Session    ❍ Winter Session    ❍ One Semester    ❍ Until High School Graduation

Minimum number of credits per term _____________ Maximum number of credits per term _______________

Student’s Cumulative High School Average_____ /_____ 

Guidance Counselor Signature __________________________________________________ Date ________________________

Guidance Counselor Name (please print) __________________________________________________________________________

Phone Number _____________________________________E-mail address __________________________________________

* Disclosure of Social Security number is voluntary and is used for admissions record-keeping purposes only. Authority to solicit the Social Security number has been 
established under Section 355 of the Education Law of the State of New York.

Please list primary and secondary courses. This is to be done in case primary course is filled. 

Student  ______________________________________________________ Home Phone Number _____________________
signature date

For questions regarding course request information, contact Shannon Jennison at jennison@binghamton.edu

COLLEGE LINK — COURSE REQUEST FORM
(Please print or type)

Student’s name ________________________________________ Social Security Number* _______________________________

Semester of Application    Year _________________      ❍ Spring    ❍ Summer    ❍ Fall
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