
 
 

ACADEMIC STEP STUDENT APPLICATION 
  
 
All information provided in this application is confidential.  

Date: ____________________                                             

Grade you will enter in September (next School Year):___________  

Print Name: __________________________________________________________________  

   First              Middle             Last  
Home Address: 
_____________________________________________________________________________            
        House No. / Street Name / Apt. No.               City, State, Zip  
E-mail: ______________________________________________________________________ 

Date of Birth: ______________________ 

Home #: ______-______-________    Cell #: ______-______-_______         

Gender:  ___ Male   ___ Female   ___ Non-Binary1  

NY State Resident2:  ___ Yes ___ No   
Place of Birth: _______________________________________________   
U.S. Citizen:  ___ Yes ___ No             

City/Town/Country  

Permanent Resident:  ___ No ___ Yes – Date: ______________Visa Type: ________________  

  
Ethnicity: (Check One)  
___ Africa-American3  
___ Native American/Alaska Native  
___ Hispanic/Latinx (specify) _____________________________  
Other (please specify)4 _______________________________  
 
                                                           
1 Does not self-identify with female or male.  
 

2 Have lived in New York State for the last two terms of school prior to entry into STEP, or have resided in New York 
State for at least 12 months immediately preceding the first term for which a student is seeking participation in STEP   
 
3 Includes students from Africa and the Caribbean.  
  
4 Please refer to Appendix Guidelines for Student Eligibility to determine if you are economically disadvantaged. If you 
do not provide financial documentation as required by New York State, your application will not be accepted.   



HOUSEHOLD INCOME (Annual): ___________________ Total # in Household: ________  
Source of Income: ___ Employment   ___ Unemployment  

      ___ Social Services   ___ Social Security 

      ___ Other: ______________________________________________  

FAMILY DATA    
Student resides with: ________________________________________  

 Relation to You: _____________________________  
       First and Last Name                

Address: 
_____________________________________________________________________________
________________________  
  House No./Street/Apt. No.           City, State, Zip  

Email: ___________________________________________  

Home/Cell #: _____-_____-________ Work #: _____-_____-________ 

 
_______________________________________________________________ 
 Relation to You: _____________________________  
    First and Last Name  

Address: 
_____________________________________________________________________________
________________________   
  House No./Street/Apt. No.,                                               City, State, Zip  

Email: _____________________________________________  
Home/Cell #: _____-_____-________ Work #: _____-_____-________ 
 
ACADEMIC DATA  
*All applicants must submit their most recent report card or transcript with this application.  
  
Middle/High School: 
_____________________________________________________________________________  
Guidance Counselor: _____________________________________     
Phone #: ______-______-________  
Expected Date of Graduation: __________  
  
GRADES FOR LAST MARKING PERIOD (Report Card/Transcript MUST verify)   
Math GPA: ________ Science GPA: ________ Current Overall GPA: _______  
 
 



 
Will you be in a Regents curriculum in 2022-23? ___ Yes ___ No ___ Unknown  

If YES, please list courses: 

___________________________________________________________________________________  

Will you be in an Advanced Placement curriculum in 2022-23? ___ Yes ___ No ___ Unknown  

If YES, please list courses: 

_____________________________________________________________________________                                                                                      
 

 Please list awards received in high school:  

_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_________________________________________  
 
Please list extracurricular activities (school, community, church, involvement in other programs):  
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________  
 
What are your career interests?  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_  
 
PERSONAL ESSAY 
Please attach a separate sheet and/or use the space provided below to TYPE a detailed statement 
answering the following questions. (250 word minimum requirement) 
  

1. Why are you interested in attending URSMD Academic STEP?  
2. What special areas of interest, experiences and/or coursework do you have related to 

any health field? 
3. What do you think you will bring to the Academic STEP program? 
4. What do you think you will gain attending Academic STEP?  
5. Please describe previous research experience. 
6. Please list potential ideas you are interested in exploring for your research topic.   


