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Application Certification

Full name Social Security Number

Admission status: Please sign the statement that applies to your admission status.

e | am applying for degree admission status.

I hereby certify that all the information given in this application is accurate and complete. | understand that all the
information contained in this application will be treated confidentially and will be used for institutional purposes
only. | realize that failure to provide complete and accurate information may affect my admission. | understand that
my application will not be considered until all the necessary documents are received by the Office of Admissions.
Under the provisions of the United States Federal Educational Rights and Privacy Act,

I have retained my right of access to the letters of recommendation.

I have waived my right of access to the letters of recommendation.

Signature of applicant Date

e | am applying for non-degree admission status.

Please note: International applicants requiring an 1-20 form who are entering or currently in the United States on a
student (F-1) visa cannot be considered for non-degree admission status.

Non-degree status: Some applicants may wish to attend classes for professional advancement or for personal reasons
without intending to pursue a master’s degree. These applicants must identify a department or program and must
acknowledge the rule that, should they later decide to enroll in a degree program at Broooklyn College, no more
than fifteen credits earned while in non-degree status may be applied toward a degree. For this reason, applicants
should be very certain about their intentions before choosing non-degree status.

Declaration: I wish to take courses for professional advancement or for personal reasons without intending to
pursue a master’s degree, and therefore, 1 am applying for non-degree status. | understand and accept that, should |
subsequently enroll in a degree program, no more than fifteen credits earned in non-degree may be applied toward
the degree being sought.

| hereby certify that all the information given in this application is accurate and complete. | understand that all the
information contained in this application will be treated confidentially and will be used for institutional purposes
only. I realize that failure to provide complete and accurate information may affect my admission. | understand that
my application will not be considered until all the necessary documents are received by the Office of Admissions.

Signature of applicant Date
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