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Name
Last First Middle Maiden

Address
Number Street Apartment #

City State Zip

Telephone (Home) (Work)

E-mail Social Security Number           -         -   

Date of birth Country of birth

Check One:

❑ A. U.S. citizen ❑ B. Permanent resident (Alien Reg. #_________________________________________ )
(Please attach a copy of your alien registration card to application.)

❑ C. Foreign student present Visa status Country of citizenship

Applying for admission for ❑ Fall ❑ Spring ❑ Mini-Semester Year:

Check all that apply: ❑ Day ❑ Full-Time ❑ Matriculating

❑ Evening ❑ Part-Time ❑ Non-Matriculating

Year of high school graduation Name of high school

College advisor Telephone 

Academic average after three years

Results of the SAT, if known: Verbal Math Date taken

Verbal Math Date taken

Results of the ACT (composite score)

Do you wish to transfer credits for college course(s) taken while in high school? ❑ Yes ❑ No

If yes, how many credits? From which college?

Note: To obtain credit at St. Joseph’s, please submit an official transcript upon completion of course work.

P A R T  A

PLEASE TYPE OR PRINT CLEARLY 
AND ANSWER ALL APPLICABLE QUESTIONS

❑ Male ❑ Female

P A R T  B :  H I G H  S C H O O L  S T U D E N T S



College in which currently enrolled Date of entrance

Previous college(s) attended (list below) Reason for leaving

College: From To

College: From To

College: From To

Total number of credits completed Total credits in progress
Please list on a separate sheet of paper any courses you have taken or plan to take which would not be included on your college transcript(s). 
Include course numbers, titles, and approximate cumulative grade point average.

Approximate cumulative grade point average

Do you/will you have an associate degree?    ❑ Yes        ❑ No

If yes, type of degree?

High school attended Date of graduation
Note: To obtain credit from St. Joseph’s, you must submit an official college transcript from each previously attended institution at the time of application.

Proposed career or professional goal:

Proposed major

❑ Accounting ❑ English ❑ Recreation

❑ Biology ❑ History ❑ Social Science

❑ Business Administration ❑ Human Relations ❑ Speech

❑ Child Study ❑ Mathematics ❑ Undecided

❑ Child Study/Special Education ❑ Mathematics/Computer Sciences

❑ Computer Information Systems ❑ Psychology

What influenced your application? (check all that apply) 

❑ College Representative ❑ Relative ❑ Guidance Counselor ❑ Friend

❑  Advertisement ❑ Campus Visit ❑ Other (explain) ______________________________

If you have a relative who is a student or graduate of St. Joseph’s College, please complete the following:

Name Relationship Class of

St. Joseph's participates in tuition exchange programs sponsored by both Tuition Exchange (TE) and the Council for Independent Colleges (CIC). If you are the
dependent of someone who works for a participating college, and you meet the SJC admissions requirements, you may be eligible. You should inform the SJC
Admissions Office of your eligibility and have the qualifying employee contact his/her college for appropriate forms and deadlines.

P A R T  C :  T R A N S F E R  S T U D E N T S

P A R T  D :  A L L  A P P L I C A N T S



Father or Guardian’s name Mother or Guardian’s name

Address Address

Occupation Occupation

College attended College attended

Degree conferred Degree conferred

Have you ever been convicted of a crime?  ❑ Yes  ❑ No

If yes, explain details

Please indicate if you are a veteran   ❑ Yes   ❑ No   If Yes, you must submit an official copy of your separation papers, Form DD214.

Please indicate if you are a son/daughter of a veteran   ❑ Yes   ❑ No

Have you ever been enrolled at St. Joseph’s College?  ❑ Yes   ❑ No

If yes, state year and number of credits completed.

Attach a separate sheet to list special awards, honors, extracurricular activities, etc. that might aid the Admissions Office in 
evaluating your application.

All students: I certify that the information I have provided on this application is accurate and complete to the best of my knowledge. I
understand that this application must be complete and all requested credentials forwarded before any consideration can be given by
the Admissions Office. I further understand that any willful or knowing misrepresentation or omission of any information requested
constitutes grounds for non-admission, or for dismissal at any time after admission.

Signature Date

P A R T  F

Suffolk Campus
155 West Roe Boulevard
Patchogue, NY 11772     
phone (631) 447-3200
www.sjcny.edu

Watch What Happens

1. This application must be accompanied by a non-refundable fee of $25.00.
2. Students applying for freshman status must have high school transcripts and

official SAT results sent to the Admissions Office. Our CEEB code is 2841.
3. Transfer students must have official transcripts sent directly from each college

previously attended, along with college catalogues or course descriptions of all
courses taken at these schools. If you have earned less than 40 college credits,
you must also have your high school transcript forwarded.

4. Students applying for scholarship and/or financial aid from the College are
required to file the Free Application for Federal Student Aid (FAFSA), designating
St. Joseph’s College, Patchogue, NY (code E00505) as recipient. The FAFSA
may be obtained from your high school or from our Financial Aid Office. Transfer 
students must also have forwarded Financial Aid transcript(s) from each 
previous college attended. This is a federal government requirement even if the
student did not receive aid from the prior school(s). Additional information about
financial aid, scholarships, etc. and deadlines are contained in the Financial Aid
brochure.

5. New York State Law requires all students born on or after January 1, 1957 to be
immunized against measles, mumps, and rubella. Proof of immunity, indicating
childhood inoculations and any booster shots, must be submitted to the
Admissions Office.

6. Applicants who wish to be considered for a scholarship must submit two faculty
recommendations and a personal essay that will assist in evaluating you as a
candidate. This essay might include special interests, hobbies, experiences or
the extent of your interest in St. Joseph’s College.

7. Students with disabilities - If you are admitted to St. Joseph’s College and you
have a disability that requires special accommodations, please call for an
appointment with the Director of Counseling at (631) 447-3317 within two
weeks after receiving your acceptance, so that adequate provisions can be
made for you.

8. If you have any questions or would like additional information, 
please call (631) 447-3219.

St. Joseph’s College does not discriminate on the basis of sex, age, national or
ethnic origin, religion, or physical handicap, in any of its educational programs and
activities, including employment practices and its policies relating to recruitment
and admission of students.

THIS APPLICATION IS NOT A CONTRACT, AND THE ACCEPTANCE OF IT BY THE
OFFICE OF ADMISSIONS OF ST. JOSEPH’S COLLEGE DOES NOT OBLIGATE THE 
COLLEGE TO ANYTHING OTHER THAN TO REVIEW AND DECIDE UPON THE 
APPLICANT’S ELIGIBILITY FOR ADMISSION.

P A R T  E :  O P T I O N A L




