
Dear Shiva,

Thank you for applying for admission to the City University of New York. This letter confirms that 
your application was received. You will find a summary of your application details attached. Please 
retain a copy for your records.

Additional documents or materials may be required to complete your application file. For more 
information regarding your application status and any additional requirements, log in to CUNY 
Student Self-Service system using your CUNYfirst ID number listed below. If you do not see your 
CUNYfirst ID on this page, you will soon receive an email from CUNY Admissions with detailed 
instructions on how obtain one.

Documents or materials in support of your application can be uploaded from the 'Supporting 
Materials' section of the CUNY Online Application, or, mailed to the University Application 
Processing Center with a printed copy of this confirmation letter. For mailed correspondence, please
affix proper postage and send to the appropriate address indicated below.

Transfer Admission Overnight/Express Shipping
CUNY/UAPC CUNY/UAPC
P.O. Box 359023 2001 Oriental Blvd., Building T-1, Room 122
Brooklyn, NY 11235-9023 Brooklyn, NY 11235

Should you require further assistance, please email the Help Desk for students at 
admissions@cuny.edu.

Sincerely,

Mark Ciolli

University Director of Recruitment

Student Information:
Shiva Prasad
   

D.O.B. 11/05/1985
CUNYfirst ID: Not Assigned

mailto:admissions@cuny.edu


Application Status
In Progress

   PERSONAL INFORMATION

Name & CUNYfirst ID
CUNYfirst ID Not Assigned
User ID OT_SPRASAD
Name (Last, First, M) Prasad, Shiva, X
Former Name1 (Last, First, M) Prasad, Shiva, X
Former Name2 (Last, First, M) Shiva, Prasad, M
Level Undergraduate
Term 2015 Spring Term

       
Date of Birth & Gender
Date of Birth 11/05/1985 Gender Male

Address
Home Address
Mailing Address
Billing Address
Permanent Address

Residency
I have been a New York State Resident for the last 12 months
I have been a New York City resident for the last 12 months
I have/will graduate from a New York State High School within the last 5 years
I have/will graduate from a New York City High School within the last 5 years
I am none of the above

    BACKGROUND INFORMATION

Citizenship
Country of Citizenship
Status within United States

US Military Status
Veteran No

Ethnicity
Are You Hispanic or Latino?

Languages
Language Native

Family Information
Relationship
First Name Last Name
Name Suffix Middle Initial



Is the person named 
above living?

Is the person named 
above a US Citizen?

City State
Country Occupation

    ACADEMIC INTEREST

College & Major
College Major Concentration /Specialization
Lehman College MHC Accounting Accounting 42 credits

Questions based on Program/Plan
Lehman College: MHC Accounting
 - Accounting 42 credits
Break in Attendance
Please provide the reason for your break in 
attendance.
Special Programs
If applicable, select the program that applies.

Application (General) Questions
Prior Application
Have you previously applied to Lehman College?
Have you previously NOT applied to Lehman 
College?
Prior Attendance
Have you previously attended a CUNY college?
Have you previously NOT attended a CUNY college?
is he engaged in extra curricular activities?
is he engaged in extra curricular activities?

Support Programs
ASAP Program Interest
Are you interested in applying for the SEEK/CD program?
SEEK/CD Program Interest
Are you or have you ever been enrolled in SEEK/CD?
HEOP/EOP Program Participation
Are you currently enrolled in?
If yes, which college?
Last day of attendance?
Are you currently receiving financial aid?

Supporting Information
Prior Application
Have you ever applied to a CUNY college?
Please list other colleges to which you have applied
Prior Attendance
Have you previously attended or are you currently attending a CUNY 
college?
Transfer Credits
Do you currently have graduate credits that you would like to have evaluated
for possible transfer?
Program Participation
Have you participated in any of the following programs?(add all that apply)
Special Programs
If applicable, please select the program that applies
Referral Source



Please select what most influenced you to apply
Current Enrollment
Are you or were you enrolled in CUNY, for the 1 or  2 semester?

    EDUCATIONAL EXPERIENCE

High School/Secondary
High School Information 1
From Date
To Date  
Degree date

   SUPPLMENTAL INFORMATION

Standardized Test Scores
Test Name Test Component Test Date 

Taken
Score

Recommendations
Name of Recommender Email Address Plan Choice

 

Extracurricular Activities
Activity Type Extracurricular 

Activity
Start Date End Date Comments

 

Supporting Materials
Document Type Document Title
 

   PAYMENT

Fee Payment
Payment Amount 0
Status Pending


