
 

TOURO COLLEGE 
New York School of Career and Applied Studies 
27-33 West 23rd Street, New York, NY  10010 Telephone: (212) 463-0400 

 

Application Instructions 
 

Completed applications for all NYSCAS sites should be sent to either: 
 

Touro College   Touro College 

New York School of Career and Applied Studies  New York School of Career and Applied Studies 

NYSCAS Main Campus    NYSCAS Main Brooklyn Campus 

27-33 West 23rd Street    1870 Stillwell Avenue      

New York, NY 10010      Brooklyn, NY 11223 

(212) 463-0400, ext. 5500    (718) 265-6534, ext. 1002     

Attention: Office of Admissions    Attention: Office of Admissions 
 

 

Questions: Please contact the Office of Admissions at either of the sites listed above. 
 
Admission Decisions: Applications, once completed, are evaluated on a rolling basis until all spaces in the program 
have been filled.  Any supporting documents not submitted with the application should follow in a timely fashion. 
 
• Completed application for admission. 
 
• Placement/Ability to Benefit Exam:  Applicants may be required to take placement exams in English and 

Math.  These exams are used to determine 'ability to benefit' in the event that the applicant has not 
completed high school, has attended or graduated from high school in a foreign country, or has not taken or 
passed the GED. 

 
• Official transcripts of all high school and college work:  We highly recommend that you submit transcripts.   

They should be sent directly to the Office of Admissions by the issuing school.  Transcripts issued to the 

students are not considered official documents.  Even if the student does not intend or expect to transfer 
college credit, he/she should have all transcripts sent to Touro College.  All international students must 
provide proof of secondary school completion.  All foreign documents must be accompanied by an official 
English translation. 

 
• Standardized test scores:  All candidates for admission who have taken the Scholastic Aptitude Test (SAT) 

or American College Testing Program (ACT) should submit their scores to the Office of Admissions.  Touro 
College's score report numbers are 2902 for the SAT and 2961 for the ACT.  Although standardized test 
scores are not required for the New York School of Career and Applied Studies, students interested in upper 
division health science programs will be expected to have taken one of these exams. 

 
• TOEFL exam results:  All students whose native language is not English that have taken the Test of English 

as a Foreign Language (TOEFL) should make arrangements to submit their scores to Touro.  Touro 
College's score report number is 2902. 

 
• An interview is recommended for all applicants.  Contact Admissions for an appointment. 
 
• Please attach any additional information you feel would be relevant in considering your application for 

admission.  Please complete all information as requested. Incomplete applications will not be processed.

 



 

TOURO COLLEGE     I.D. #____________ 
New York School Of Career and Applied Studies 
27-33 West 23rd Street, New York NY  10010     Telephone: (212) 463-0400, extension 5500 

Application for Admission 

Term of Entry: Fall   Late Fall Spring Late Spring      Summer  Year___________ 

Manhattan             Brooklyn 
Midtown 27-33 West 23rd Street 
Harlem 240 East 123rd Street 

Queens 
Flushing 133-35 Roosevelt Avenue 
Forest Hills 71-02 113th Street  

Other_______________________ 

 Avenue J 1602 Avenue J   
Bensonhurst 1870 Stillwell Avenue 
Brighton 532 Neptune Avenue 
Starrett City 1390 Pennsylvania Avenue 
Sunset Park 475 53rd Street 
Kings Highway 1401 & 1726 Kings Highway 

 

CLASSIFICATION (select one)  SCHEDULE  Day     Evening 

 Freshman (never attended any collegiate institution)   

 Transfer (attended college even if no credit was received) DEGREE PROGRAM 

 Reapplication (previously applied to or attended Touro)  Associate   Baccalaureate  Certificate 
             

STUDENT INFORMATION 

Last Name       First Name      Middle Initial   

Maiden/Other name       Social Security Number               -        -  

Date of Birth  / /  Place of Birth (City, State, Country)  
Month Day Year 

E-mail address                                          Gender:  Male  Female 

Marital Status: Single Married 

Race/Ethnicity (optional)  

The information requested below is being collected from U.S. citizens and permanent residents to meet research and federal 
reporting requirements. It is confidential and will be released only as statistical summaries in which individuals are not identified. 
Response is voluntary. The information has no bearing on either admission or academic decisions.  

A. What is your ethnicity?  

 HISPANIC OR LATINO    NOT HISPANIC OR LATINO 

B. Please choose one or more of the following groups to describe your race: 

 AMERICAN INDIAN/ALASKAN NATIVE  ASIAN     WHITE 

 BLACK OR AFRICAN AMERICAN   NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER 

Permanent Address 
Number and Street            Apt. #   

City           State   Zip   

Day Phone # ( )      Evening phone # ( )  

Current Address (if different from permanent)   Good Until:   / /         
            Month      Day       Year 

Number and Street           Apt. #   

City           State   Zip   

Day Phone # ( )      Evening phone # ( )  

__________________________________________________________________________________ 

RESIDENCY 

Are you a NY state resident?  No Yes   If yes, since ______ /______ /______ 
            Month          Day           Year

 

 



CITIZENSHIP STATUS 

US Citizen  

Permanent Resident Alien registration #    

 International Student What type of visa do you intend to use while attending Touro College? 

  F1  Other     Expiration date  / /  
Month  Day  Year 

Country of citizenship        ___ 

Foreign Address            _ 
 

EDUCATIONAL INFORMATION 

Secondary School/High School (most recent school first) 

 
NAME OF SCHOOL 

 
COMPLETE ADDRESS 

YEARS OF 

ATTENDANCE 
Mo/Yr             Mo/Yr 

DID YOU 

GRADUATE? 

IF YES, 

GRAD DATE 
CBCODE # 

Office Use 
 
 

 
 

 
to 

 
 

 
 

 
 

 
 

 
 

 
to 

 
 

 
 

 
 

 
 

 
 

 
to 

 
 

 
 

 
 

 

Standardized Tests (If you have taken or plan to take one or more of the following exams please indicate below) 

Did you take:   GED/High School Equivalency (indicate state and year)      Pass?    Yes     No  

     SAT (indicate dates taken) ______________  

 ACT (indicate dates taken) ______________ 

  TOEFL (indicate dates taken) ____________ 

 

Postsecondary School (most recent school first - list all colleges, universities previously attended, or in which you are 
currently enrolled, whether or not transfer credit is desired) Include Touro if you attended previously. 

 
NAME OF INSTITUTION 

 
ADDRESS 

YEARS OF 

ATTENDANCE 
Mo/Yr           Mo/Yr 

GRAD 

DATE 
REASON FOR 

LEAVING 

CBCODE # 
Office Use 

 
 

 
 

 
to 

 
 

 
 

 
 

 
 

 
 

 
to 

 
 

 
 

 
 

 
 

 
 

 
to 

 
 

 
 

 
 

 

Have you previously applied to Touro?  Yes  No If yes, program and location   

Were you accepted?  Yes  No     Did you attend?  Yes  No 

Starting semester / year:     Dates of attendance:      /     to        / _  
             Month      Year                  Month    Year 

Did you graduate?  Yes  No  Degree or Certificate   

 



 

EMPLOYMENT 

(list most recent jobs - attach additional pages if necessary) 

Job Title          Dates of Employment   /  to  /  
Month Year Month Year 

Place of Employment        City, State   

Telephone Number (       )      

 

EMERGENCY CONTACT  Parent Guardian  Spouse  Other                                                  

Last Name        First Name   

Address (if different from yours)           Apt. #  

City          State   Zip   

Telephone (        )      

Name of Employer __________________________  Business Phone (        ) ________________________________ 

 

 

HOW DID YOU LEARN ABOUT TOURO COLLEGE? Please specify if possible  

 Newspaper      

 Radio       

 Agency       

 Other       

 Your School      

 Friend       

 Internet       

 TV        
 

SIGNATURE 

I certify that all items on this application are answered correctly and completely. I understand that incomplete information, the 
withholding of information or incorrect information may disqualify me from admission to Touro College or may later be the basis 
for my withdrawal or dismissal. 

 

     
SIGNATURE            DATE 

 

For students age 17 or younger a parent or guardian’s signature is required. 
 
     __________________________________________________    __________________________ 
          SIGNATURE           DATE 

 

Touro College treats all employees, students and applicants without unlawful consideration or discrimination as to race, creed, color, 
national origin, sex, age, disability, marital status, genetic predisposition, sexual orientation  or citizenship status in all decisions, 
including but not limited to recruitment, the administration of its educational programs and activities, hiring, compensation, training and 
apprenticeship, promotion, upgrading, demotion, downgrading, transfer, lay-off, suspension, expulsion and termination, and all other 
terms and conditions of admission, matriculation and employment. 

 

 

For office use only Counselor___________ Date___________ NYSCAS.APP15/11esms 


