
 

 

-- APPLICATION -- IMPORTANT DATA -- 
 

   Science & Technology Entry Program 
 

Monroe Community College 
 

 

 

Please print all information requested on the application.  Application will be kept confidential and will remain on file at the MCC STEP office. 
 

-- STUDENT INFORMATION -- 
 
Student Name: ________________________________ 
 
Social Security Number: ___________________________ 
 
Date of Birth: _________________________________ 
 
Are you a New York State resident?    Yes  No 
 
Date of New York residency: _______________________ 
 
Are you a U.S. citizen?    Yes  No 
 
If you are not a U.S. citizen, are you a permanent resident?  
 

 Yes  No  
 

Permanent residency registration number: ________________ 
 
Biological gender:     Male  Female 
 
Ethnicity:     Black / African American   
    Hispanic / Latino 
    Native American / Alaskan Native 
    Asian / Pacific Islander *** 
    White, Non-Hispanic *** 

 Other***:_______________ 
 
*** NOTE: Students who identify as White, Asian / Pacific Islander, or as “Other” 
must provide economic eligibility information to meet qualifications for STEP – see 
Economic Eligibility form in packet.   
 
Address: ____________________________________ 
 
_________________________________________ 
 
Home Phone: _________________________________ 
 
Cell Phone: __________________________________ 
 
E-Mail Address: ________________________________ 
 

-- PARENT(S) / GUARDIAN(S) INFORMATION -- 
 
Parent(s)/Guardian(s) Name(s):________________________ 
 
Relationship to STEP student: ________________________ 
 
Address: ____________________________________ 
 
_________________________________________ 
 
Day Phone: _________________________________ 
 
Other Phone: _________________________________ 
 
E-Mail: _____________________________________ 
 
 

-- EMERGENCY INFORMATION -- 
 
In the case of an emergency, STEP staff will always attempt to 
contact parent(s)/guardian(s) first. Please provide the name of an 
additional adult to serve as a secondary emergency contact.  
 
Emergency Contact: _____________________________ 
 
Relationship to STEP Student: ________________________ 
 
Phone Number(s): ______________________________ 
 
Does your child have any medical conditions or allergies that we 
should be aware of?______________________________ 
 
 

-- SCHOOL INFORMATION -- 
 
Name of School Attending: _________________________ 
 
Student School ID Number: _________________________ 
 
Current Grade (circle one):  6   7   8   9   10   11   12 
 
Counselor: _______________  School Phone: _________



 


