
Mercy College, CSTEP  
Mercy Hall 1st Floor  

555 Broadway  
Dobbs Ferry, NY 10522 
Phone: (914) 674-7209  

Fax: (914) 674-7274  
STUDENT INFORMATION: 

DATE ___________________ 

CWID ___________________ 

MERCY EMAIL      

PERSONAL EMAIL   

STUDENT NAME   
LAST  FIRST  MIDDILE INITIAL

ADDRESS 
STREET/APT. CITY STATE  ZIP CODE 

HOME PHONE    CELL PHONE  

GENDER:           MALE         FEMALE     NON-BINARY            NEW YORK RESIDENT:          YES   NO 

U.S. CITIZEN:          YES        NO 
IF NOT A U.S. CITIZEN; 

1. COUNTRY OF CITIZENSHIP

2. DATE OF U.S. ENTRY

3. PERMANENT RESIDENT:   YES        NO 

4. ALIEN REGISTRATION NUMBER (ARN)

WERE YOU PREVIOUSLY A CSTEP STUDENT?   YES      NO 
IF YES, SPECIFY COLLEGE 

WERE YOU PREVIOUSLY A STEP STUDENT?        YES      NO 
IF YES, LIST NAME OF HIGHSCHOOL/COLLEGE 

INDICATE OTHER OPPORTUNITY PROGRAM ENROLLMENT, IF APPLICABLE; 
 HEOP       EOP SEEK      COLLEGE DISCOVERY UPWARD BOUND N/A 

ARE YOU A FIRST GENERATION STUDENT? (First to attend college in your immediate family)   YES      NO

ETHNIC/RACIAL BACKGROUND: 
    AFRICAN-AMERICAN (Includes all individuals of African descent)  ASIAN         HISPANIC/LATINO  

 NATIVE AMERICAN INDIAN ALASKAN NATIVE     WHITE      OTHER (SPECIFY) ________________ 



PARENT/GUARDIAN INFORMATION: 
PARENT/GUARDIAN NAME   

ADDRESS 
STREET/APT. CITY STATE  ZIP CODE 

CONTACT NUMBER_____________________________________________________________________________________ 
TRANSFER STUDENT INFORMATION (IF APPLICABLE):  
COLLEGE/UNIVERSITY   

ADDRESS 

DEGREE 

ACADEMIC & CAREER INFORMATION  

INDICATE YOUR CURRENT OR INTENDED MAJOR? ____________________________________________ 

CUMULATIVE GPA   CURRENT GPA 

ESSAY  
WRITE A PARAGRAPH EXPLAINING; 

A) YOUR REASONS FOR SEEKING TO BE ENROLLED IN THE CSTEP PROGRAM.
B) DISCUSS HOW THIS PROGRAM WOULD HELP YOU TO ACHIEVE YOUR EDUCATIONAL GOALS.

(ATTACH YOUR TYPED PARAGRAPH WITH YOUR NAME AND CWID ON TOP LEFT CORNER) 

STUDENT DECLARATION  

I, _____________________________________, agree to fully participate in the Collegiate Science & Technology 
Entry  

Name of Student (Print)

Program (CSTEP) at Mercy College. As a participant, I will attend CSTEP activities at Mercy College as specified in 
the  
Renewal Letter. I understand that my signature on this document constitutes an agreement between me and the Mercy 
College Collegiate Science and Technology Entry Program. I hereby give permission to the Mercy College CSTEP 
program, its agents, successor, assign and/or newspapers, website, promotional items, radio or television to use my 
photographs (whether still, motion or television) for publicity regarding the program.   

_________________________________ ____________________  

Student’s Signature Date 

STREET   CITY   STATE  ZIP CODE   
DATE ATTENDED  



 
 
 
 

  

FOR OFFICE USE   ONLY :   
Date Received            Reviewed By     
Date Decision Made          Date of First Entry                    
          Declined         Accepted                Waitlisted        Date Coded   
  
STEP Program           Address     
License Profession of Interest       
Date of Graduation           
  
Internship/Research Opportunities   
    
  
Graduate School Enrolled in             Fall 20                  Spring 20      
Selected Major   
  
Reason for Leaving   
Other, explain   
  
Gr aduate School Preparation Exam:   GRE                  LSAT                 GMAT                  MCAT   
  
Special Recognition and Awards   

  
Comments:   

  
  
  
  
  



CSTEP PROGRAM REQUIREMENT CHECKLIST 
_____ NY State Resident 
_____ GPA 2.7 or Higher 
_____ Full Time Undergrad 12 or More Credits, Graduate 9+ 
_____ Majoring in the CSTEP Related Fields *see list below 
_____ Identify as Underrepresented Minority/Income Eligibility 
 
 
CSTEP Majors 
 Accounting 
 Biology 
 Business Administration 
 Clinical Lab 
 Communication Disorders 
 Computer Information 
 Counseling 
 Criminal Justice 
 Cyber Security 
 Education – Math 
 Finance 
 General Business Administration 
 Health Science 
 Health Science – Occupational Therapy 
 Health Science – Physician Assistant 
 Health Science – Physical Therapy 
 Marriage and Family Therapy 
 Mental Health Counseling 
 Occupational Therapy 
 Organizational Leadership 
 Psychology 
 Psychology Education 
 Social Work 
 Veterinary Medicine 
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