
 

Wintersession Office, 75 Grasslands Road, Valhalla, NY 10595-1698 
Phone: 914-606-7701  Fax: 914-606-6526  wintersession@sunywcc.edu 

 

Wintersession  

at Westchester Community College 

Application for Admission  
Please return to address at bottom of page  

along with non-refundable $25 application fee. 

This application should be used by Wintersession students ONLY.  All others must fill out the Fall/Spring application. 

I. Enrollment Information 

1. I plan to study at Westchester Community College for the Wintersession 20___ 

 I am a College/University student at ________________________________________ 
     Name of College/University 

You must submit an unofficial copy of college transcripts along with this application. 

***Visiting Wintersession students are considered non-matriculated and are NOT eligible for Financial Aid*** 

 

II. Biographical Information 

1.  Social Security Number __ __ __ - __ __ - __ __ __ __ 2. Telephone __ __ __ - __ __ __ - __ __ __ __ 

3. Legal Name _________________________________________________________________________ 
  Last    First   Middle Initial 
 

Other names under which your records may appear___________________________________________ 

4. Date of Birth  __ __ / __ __ / __ __  5.  Male   Female 

6. Legal Address ________________________________________________________________________ 
    Street   City/Town/Village  State  Zip 
 
7. Mailing Address ______________________________________________________________________ 
    Street   City/Town/Village  State  Zip 
 
8. Email  ______________________________________________________________________________ 

(needed to contact you in case of class cancellation) 
 

9. County of Permanent Residence _________________ 
  
 10. How long have you resided in that county?   _______ Years   ________ Months  

11. How long have you resided in New York State?   _______ Years   ________ Months 

 
 III. Citizenship 

1. Are you a U.S. citizen?    Yes   No 

    If no, 
 
2. Are you a Permanent Resident (hold a green card)?  Yes   No 
  If yes, Alien Registration # ___________________ Date Issued ________ Country of Origin __________ 

    If no, 
 
3. Do you have a temporary visa?    Yes   No 
  If yes, Type ___________________  Expiration Date ________ Country of Citizenship __________ 



 

Wintersession Office, 75 Grasslands Road, Valhalla, NY 10595-1698 
Phone: 914-606-7701  Fax: 914-606-6526  wintersession@sunywcc.edu 

 

IV. Educational Background 
 

1. ___________________________________________________________________________________________ 
       Name of High School Attended     City   State 

2. Graduated  __ __ / __ __  (Month/Year) 

V. Educational Goal 
Choose one goal that best describes your educational objective: 
  Transfer to another college after earning a degree/certificate at Westchester Community College (1) 
  Transfer to another college without earning a degree/certificate at Westchester Community College (2) 
  Earn a degree/certificate with plans for employment (3) 
  Enroll in coursework to learn or upgrade job skills. I am not interested in earning a degree/certificate at this 

time (4) 
  Enroll in course work for personal enrichment / enjoyment. I am not interested in earning a degree/certificate 

at this time (5) 
  Enroll in course work to obtain a High School general Equivalency Diploma (6) 
  Uncertain (7) 
 

VI. U.S. Office of Education Information 
A variety of government agencies require that institutions of higher education report student enrollments by ethnic status. The 
information requested below will assist in meeting this requirement. Please check the appropriate box. (Response is optional 
and does not affect your admission in any way). 
 
  White (1)   Hispanic (3)    American Indian or Alaskan Native (5) 
  Black (2)   Asian or Pacific Islander (4) 
 

VII. Additional Information 
Are you interested in support services (documentation required) for students who are:  

 Learning Disabled     Mobility Impaired 
 Hearing Impaired     Visually Impaired 

 

VIII. Course Selection 
Please register me for the following Wintersession class (pick one class only): 
 

 HIS 112 20th Century US History    ECON 101 Macroeconomics 

 PHYSC 119 Science and Survival    SOC 101 Intro to Sociology 

 ENG 209 Short Story     ITAL 104 Italy: Its Culture & Its People 

 PSYCH 101 General Psychology    PHIL 110 Religions of the World 

 GEOG 101 World Geography    PSYCH 116 Developmental Psychology: Lifespan 

 

VIII. Applicant’s Signature 

I certify that the information provided on this application is complete and accurate in every respect. I understand 
that falsifying any part of this application may result in cancellation of my admission or dismissal from the college. I 
am aware that the application fee is non-refundable. 

 
Signature of Applicant ______________________________________________ Date ___________ 

Westchester Community College adheres to the policy that no person on the basis of race, color, creed, national origin, age, 
gender, sexual orientation or handicap is excluded from, or is subject to discrimination in any program or activity. Westchester 
Community College is an equal opportunity, affirmative action employer. 


