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COLLEGIATE SCIENCE & TECHNOLOGY ENTRY PROGRAM (CSTEP) 
 

Student Data Form/Application 

BIOGRAPHICAL INFORMATION 

NAME:                                                                                   RIN:  ____________________ DATE:____/____/_____                       
 
CLASS STANDING:  FR         SO        JR ___   SR ___      SS#: ___________________________________________ 

CITIZENSHIP: U.S. CITIZEN  YES                   NO___     PERMANENT RESIDENT/NUMBER:______________                      

NY STATE RESIDENT:           YES ____          NO___     COUNTRY OF BIRTH____________________________ 

GENDER: FEMALE           MALE   ____                           DOB: __________________________________________ 
 
MAJOR:                                                                                                                                                                        ____     
 
DEGREE SOUGHT:                                          _       GRADUATION DATE: ______________________________                    
 
CUM GPA:                                                         _       EMAIL ADDRESS:  _________________________________                     
 
    *Includes all individuals of African Descent (check all that apply) 

RACE/ETHNICITY:          AFRICAN AMERICAN* 
                                            HISPANIC/LATINO 
 

      NATIVE AMERICAN/AMERICAN INDIAN 
       WHITE/CAUCASIAN                                   
___ OTHER______________________________

                                                 
LOCAL/CAMPUS MAILING ADDRESS 

                                                                                                                                                       
STREET _______________________________________________________________________________________                                
CITY _________________________ STATE  _____________   ZIP  _____________________________________                                    

 
PHONE NUMBER ______________________________________________________________________________ 
 
PERMANENT MAILING ADDRESS 
 
PARENT/GUARDIAN NAME ________________________________________________________________ 
                                                                                                                                                           
STREET ______________________________________________________________________________________ 

CITY  _________________________  STATE_______________  ZIP  ____________________________________ 

                                                                  
PHONE NUMBER (INCLUDE AREA CODE)  ______________________________________________________ 
 
ARE YOU A PARTICIPANT IN ANY OF  THE FOLLOWING PROGRAMS? 
 
______ STEP  ______ HEOP  ______ Bridge  ______College Bound  ______ Vanguard 
 
In filling out the information above, I agree to its accuracy and will fully participate in all programs provided by 
CSTEP. 

 


