CSTEP APPLICATION FOR PROGRAM SERVICES

Name

SSN:

Curriculum: Career Goal:

Address:

City: State: Zip Code:

Telephone:( ) Dateof Birth: [/ [/ Male Female
Areyou afull-time student? (Circle) Yes No NY S Resident? (Circle) Yes No

Areyou a Permanent Resident Alien? If so, fill out “Box A” on the back of this application

Ethnicity: Black/African American Hispanic/L atino
Native American Indian Other (Specify)

Have you ever been enrolled in CSTEP before? Yes No
Wereyou or areyou enrolled in any of the following? (Circle all that apply.)

EOP HEOP SEEK STEP PACE

PLEASE READ THE GUIDELINESON THE BACK OF THIS
APPLICATION BEFORE SIGNING.

I, , have read the guidelines on the reverse of this application and
agreeto fully participate in the Collegiate Science and Technology Entry Program (CSTEP) at
Dutchess Community College.

Signature: Date:

PLEASE RETURN THISAPPLICATION TO
THE CSTEP OFFICE IN HUDSON HALL ROOM 216.




BOX A

Country of Birth (if not USA):

Permanent Resident Alien Registration #:

CSTEP PROGRAM GUIDELINES

The Collegiate Science and Technology Entry Program (CSTEP) isrequired to have on file financia
and academic information about each program participant and to make this information available upon
request to the Bureau of Professional Career Opportunity Programs of the New Y ork State Education
Department. The information includes:

1. Income regarding a student’s economic eligibility, if necessary, and regarding the student’s
eigibility for financial aid and the amount of entitled to the student.

2. Mid-term grades and transcripts to monitor academic progress.

3. Midterm evaluations done by faculty to monitor academic progress each semester.

In addition, continued enrollment in CSTEP and eligibility to continue receiving servicesinvolves a
commitment on the student’s part to cooperate with the CSTEP staff and participate in the services
and activities offered such as CSTEP meetings. tutorial sessions, workshops, and counseling sessions
with the counsel or/coordinator.




	Name:________________________________________________________________________
	SSN:_____________________________________________________________
	Curriculum:______________________ Career Goal: ____________________
	
	City:___________________________ State:______________ Zip Code:__________________

	PLEASE RETURN THIS APPLICATION TO
	THE CSTEP OFFICE IN HUDSON HALL ROOM 216.


