
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 
 

This application for admission to the New York School of Career and Applied Studies at Touro College must be completed 
by all prospective students.  Completed applications should be sent to: 
 
Touro College 
New York School of Career and Applied Studies 
Attn: Office of Admissions 
27-33 West 23rd Street 
New York, NY 10010 
 
Questions:  
Please contact the Office of Admissions, New York School of Career and Applied Studies at (212) 463-0400 x 500. 
 
DEADLINE:  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:  All applicants are required to take placement exams in English and Math.  
These same exams are used to determine 'ability to benefit' in the event that the applicant has not completed 
high school 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 School of General 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 the Office of Admissions to arrange 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 
New York School of Career and Applied Studies 
27-33 West 23rd Street  New York NY  10010     Telephone: (212) 463-0400, x500 
Application for Admission 
 
Term of Entry:     � Fall        � Spring     �  Summer 
                                  � Late Fall            � Late Spring 
 

 

Year of Entry: _______________ 

LOCATION 
�   Midtown 23rd Street (Manhattan) 
�   Harlem 123rd Street (Manhattan) 
�   Flushing (Queens) 
�   Forest Hills (Queens) 
 
 

�   Bensonhurst (Brooklyn) 
�   Brighton Beach (Brooklyn) 
�   Flatbush/Ave J (Brooklyn) 
�   Kings Highway (Brooklyn) 
�   Starrett City (Brooklyn) 
�   Sunset Park (Brooklyn) 

PROGRAM   (select one) 
�   Associate in  Arts 
�   Bachelor of Arts 
�   Human Services Certificate 
�   Associate in Science 
�   Bachelor of Science 
�   Certificate ________________ 

SCHEDULE       �  Day     �  Evening 
 
CLASSIFICATION (select one) 
�   Freshman (never attended any collegiate 
institution) 
�   Transfer (attended college even if no credit was 
received) 

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   

Race/Ethnicity (optional)      Gender: �     Male �    Female 

�    American Indian/Alaskan Native �    Asian or Pacific Islander �     African American (Non-Hispanic) 

�   Hispanic (regardless of race)  �    White (Non-Hispanic) �    Other (please specify)   
 
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? �   Yes �     No  If yes, since   /  / 
Month  Day  Year

Are you a US citizen?  �     Yes  �    No  “If no”, please complete the following questions: 

Are you a permanent resident? �    No  �    Yes  If yes, alien registration #   

If not a US citizen or permanent resident:  Country of citizenship   

Visa type       Expiration date   / /                
Month  Day  Year

 
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 
COLL. BD # 
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? Y �      N �

    

�    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 

 
COLL. BD. CODE # 

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 Did you graduate?  � Yes   �  No     

�   Degree  �  Certificate Starting semester / year:    Dates of attendance:          /           to             /                  

 



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      
 
�   Friend       
�   Other       
 
SIGNATURE 

My signature below indicates that all information given in this application is true and complete to the best of 
my knowledge. 

     
SIGNATURE           DATE

 
For students age 17 or younger a parent or guardian’s signature is required:  
 
___________________________________________________________
_ 
GUARDIAN SIGNATURE

 
____________________________________ 
DATE

 
 
For office use only 
CI_________ Date________ 
 

TOURO DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, SEX, AGE, DISABILITY, OR NATIONAL OR ETHNIC ORIGIN IN 

THE ADMINISTRATION OF ITS ADMISSION POLICIES. 
SGS.APP 9/00esms


