
 
 
  
 

 
2009 SUMMER RESEARCH OPPORTUNITY  
FOR TRANSFER STUDENTS APPLICATION 

  
 
 
(Please Print) 
 
Social Security Number: _______________________  E-mail:___________________________________ 
 
Name of Applicant:_____________________________________________________________________ 
    (Last)      (First)   (MI) 
 
Home Address: _____________________________________________________Apt:______________ 
 
City: ______________________________________ State _______________________ Zip __________ 
    
 
Telephone Number: (           ) _______    (         )________________________                                  
    (Home)     (Other) 
 
Date of Birth: ____________________    Place of Birth: ______________________________________ 
 
Sex:  Male______  Female _______  Ethnicity: African American ____________ 
        Latino  (Specify) ____________ 
        Native American ____________ 
Residential Status: Permanent Resident Citizen Other Other (Please specify)______________ 
 
______________________________________________________________________________________ 
 
 
College Attended: _____________________________________________  
 
Overall GPA: ______________ 
 
Major: __________________________________________________ Credits Completed _____________ 
 
Degree Received? ___________________________ 
            Intended Major: 
Math Courses Completed:_________    _________    Biomedical Engineering  
        Chemical Engineering  
(Example: Calculus I) _________    _________        Civil Engineering  
                                                                                           Computer Engineering  
        Computer Science  
        Earth System Science & Environmental Engineering 
                    Electrical Engineering 
        Mechanical Engineering 
                        
 
       
I plan to attend CCNY in: _____________________________ 
                                          Semester/Year 
 
 
 
 



Research Experience, if any 
 
Project Title: ______________________________________________________________________________ 
 
Project Description:_________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Duration of research:________________________________________________________________________ 
 
 
List semester (s) participated:_________________________________________________________________ 
 
Mentor’s information:Last Name ____________________________First Name:__________________________ 
 
College: _____________________________________     Department: ________________________________ 
 
Address:_____________________________________     Rm #: _____________________________________ 
 
Phone: (_______)______________________  Email: ______________________________________ 
 
 
 
Required Attachments: 

 Proof of citizenship (copy of birth certificate or certificate of naturalization) OR  
 Permanent resident (copy of green card) 
Copy of transcript (unofficial) 

 
 
 
Declaration:  I certify that the information given in this application is correct.  I 
understand that to be considered for participation in the Summer Program, I will be 
attending the City College of New York and declare my major in one of the engineering 
disciplines in the Grove School of Engineering. 
 
  
 
 
 
_______________________________________________________________________ 
            (Signature)     (Date) 
 
 
Send applications to:         

The Grove School of Engineering, 2M7 
Summer Research Opportunities for Transfer Students 

City College of CUNY 
140th Street & Convent Avenue 

New York, NY  10031 
(212) 650-8040 or 8392 Fax: (212) 650-8048 

E-Mail: nbennett@ccny.cuny.edu 
 


	Send applications to:

