
Undergraduate Readmission Application 
Summer/Fall 2026 

This completed form MUST be uploaded along with a valid PHOTO ID to the Registrar’s secure portal. 
Printed out forms WILL NOT be accepted in person or through email. 
Students with cumulative GPA below 2.0 MUST obtain Prior approval from the Committee on Academic Policy 

and Standards prior to uploading the readmission application. 

CUNYfirst Empl ID: SS #XXX-XX- 
(Last 4- digits) 

Name: 
Last First 

ddress: A

City: __________________________________________  State: ZIP: 

Preferred Phone:____________________________Email:

Information will be used to update your CUNYfirst account 

Veteran: Yes No Visa status:
All students on F-1 visa MUST maintain full-time co

Use drop down menu for Major/Minor 

**Requested Major: Requested Minor: 
___________________________________________ ____________________ 

**Any student wishing to declare Accounting & Finance, Clinical Laboratory Science/Medical Technology, Health & Ph

Education, Nursing, Occupational Therapy, Public Health, Social Work or Teacher Education MUST submit Declarati

Major/Minor form to the department for the Department Chair signature. Once approved, the student MUST upload the signe

to the York Registrar's secure portal along with a valid photo ID. 

Indicate below any institution(s) you attended while separated from York College. An Official transcript MUST be sent to the 

of the Registrar Transfer Evaluation unit for any Non-CUNY institutions. Transfer credits WILL ONLY be evaluated for instit

that are listed below. Any omission will forfeit credit evaluation. 

College Name Dates of attendance Credits earned 
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Billed by Bursar on Enrollment Appoint: @ 

Office of the Registrar 94-20 Guy Brewer Blvd., Jamaica, NY 11451 (718) 262-2145 Registrar@york.cuny.edu Rev. 2/27/2026 
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