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COLLEGE NEW JERSEY CITY UNIVERSITY

Dual Admissions Application and Academic Record Release

Name (print or type) Social Security Number & Brookdale Student ID Number
Street Address City, State and Zip Code
/
Home Phone Number/Cell Number Email Address
Date of Birth Country of Citizenship Visa Status
*Gender: Female Male

*Response is voluntary and the information will be kept confidential. Refusal to provide this information will not subject the
applicant to any adverse treatment.

Are you currently attending Brookdale Community College? Yes|__[No
If yes, in which degree program are you currently enrolled?
If not currently enrolled, when was your last semester at Brookdale Community College?

Anticipated date of graduation from Brookdale Community College
Anticipated start date at NJCU

*What New Jersey City University program do you plan to pursue?(Use 5 letter code from back)
*Please see Bachelor Pathways Programs page for program listings and program code (on back).

Have you previously attended any other college or university? Yes __ No __ If yes, please list below

| hereby authorize Brookdale Community College Admissions and Records Office to release any information,
including academic information, requested by New Jersey City University concerning my Brookdale Community
College transcripts.

| understand that | am declaring my (non-binding) participation in the Brookdale Community College/New Jersey City
University Dual Admissions program. | understand that by: 1) following a recommended transfer program (available
from a Student Development Specialist (SDS) and 2) earning the required GPA, | will be guaranteed admission to
New Jersey City University. | understand that | must also fulfill any pre-requisites for admission into the major
program. | authorize my academic information to be released to the above University Partnerships institution. |
understand that it is advisable to meet with a Counselor or Advisor and the New Jersey City Dual Admission
Counselor. | understand that if | am not enrolled at Brookdale Community College for more than two consecutive
semesters (excluding summer or winter terms) | will have to re-apply to the dual admissions program. | understand
that this is a non-binding agreement and | may change my mind at any time by writing to the Brookdale Registrar.

Signature of Student Date

Please return this form to Transfer Resources/Articulation Office on Lincroft Campus, Room MAC107




Brookdale Community College/New Jersey City University
Dual-Admissions

Bachelor Pathways Offered at Wall

New Jersey City University’s Programs

Accounting DANAC
Entrepreneurship DANEN
Finance DANFI
Global Business DANGB
Hospitality Management DANHM
Management DANMG
Marketing DANMK
Sports Management DANSM
Supply Chain, Logistics, DANSC

& Maritime Port

Management
Criminal Justice DANCJ
Fire Science DANFS

National Security Studies DANPS
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