REQUEST FOR APPROVAL OF PART-TIME ENROLLMENT
College Discovery Program

Bronx Community College
Student Data

Name (Last/First/MI):
__________Counselor: ______________________
Last 4 digits of SS#: ______________  EID#_____________________  Enrollment Date:  ____ ________
Home # 
Cell # 
 E-Mail __________________
___
Curriculum: ______________________________________________     New?   Y  /  N
Last Semester Attended: _______________________          Expected Date of Graduation: _______________
I am requesting approval for part-time for the fall  /  spring of 20________ semester. 

Check One: 
    Probation Semester
      Completing Basic Skills             Restriction Due to Disability
Restriction Due to Academic Major             Graduating
                                               (Ex. Nursing & Radiology Technology)                                                     
Student Comments: _____________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Clearly state the reason(s) for your request.  Use reverse side of this sheet, if you need additional space for your response.
Student’s Signature:
                      Date: _________________

Academic Status (Complete Entirely)

R-ACT ______  CATW _______  CATM_______             #FT CD sem.: _______ #PT sem.: _______
                                                                                                                                                                          (Including current semester)
X-GPA: _________ X-Crs: _______/_______   Probation Status: _______   Retention Program Candidate?
                                                            (Accumulated /Attempted)                                                                                  

Faculty Recommendation:
Approved                 Disapproved
 Faculty Comments: (Provide the rationale/justification for the counselor’s decision above.)   
___________________________________________________________________________________________  ___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

Counselor’s Signature: ________________________________                   Date: ____________________        

Director’s Recommendation:              Approved: 
Denied: 
Comments: _________________________________________________________________________________

___________________________________________________________________________________________
Director’s Signature: _______________________________

Enrollment Update (CUNY First & Starfish): _________________________

                                                                                                                                Date / Initial
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