
 

The Special Program for Credit is designated to enrich the educational development of academically 
talented high school students. Students earn academic credit for advanced coursework completed in their 
high school or at Saint Peter’s College
  
INSTRUCTIONS:

1. Please print all information 
2. Return completed information sheets to:

     Dr. E. Regina Giuliani
           Coordinator, Special Program for Credit
           Saint Peter’s College, 2641 Kennedy Boulevard, Jersey City, NJ 07306

Last Name: _____________________________First Name:____________________Sex: __Male __Female

Address:_______________________________________________________________________________

City:___________________________________________________State:________Zip:________________

Telephone: (________)___________________County of Residence:_______________________________

High School Name:_______________________________________________________________________

High School Address:_____________________________________________________________________

Year of Graduation: ___________________________________Date of Birth:______/______/_______

Religion (optional): ____Catholic     ___Protestant     ___Jewish     ___Other     ___None

Ethnic/Racial Background (optional):

___Asian or Pacific Islander ___Puerto Rican ___Arabic

___Native American ___Cuban ___African American (not of Hispanic Origin)

___Other Hispanic ___Caucasian (not of Hispanic Origin)

I herby waive my right to confidentiality in regard to my grade report from Saint Peter’s College and give 
permission for it to be sent to my high school. 

Signature:______________________________________________Date:____________________________

FOR OFFICIAL USE ONLY:

Student ID:________________________________Entrance Term:__________________________________________________

Special Program for Credit
        Information Sheet


	Special Program for Credit
        Information Sheet


