
 
 

APPLICATION FORM FOR HIGH SCHOOL OR YOUNGER STUDENTS 
The Winter Session is not recommended for high school or younger students, due to its intensive format and course 
schedule which may conflict with high school classes. However, in very exceptional circumstances, a gifted student who is 
being home-schooled may be considered for Winter Session. Please contact the New Brunswick Office of Summer & Winter 
Sessions at wsru@dceo.rutgers.edu to schedule an interview for student and parent with the director. Please bring the 
completed application form, a recent report card, and standardized test scores (e.g., SAT, PSAT) with you to the interview. 
 
Name       Social Security # 
 Last  First  MI 
 
Grade Level 
 
Gender  Female      Male                                Date of Birth 
 
Permanent Home Address 
 
 
 
City    State  Zip   
 
Email Address       Phone Number 
 
I have been a legal resident of New Jersey for one year  Yes  No  (please identify state of 
residence:_________________) 
 
Please indicate citizenship status: 
 
 US Citizen  Non-Citizen, Permanent Resident  Non-Immigrant (on temporary visa) 
          Visa type 
Country of Residence 
 
Winter Course for which you would like to apply (English, math, and language courses require a placement test. 
To schedule a test, contact April Pagano at 732-932-8445). 
 
(First Choice) 
Course Title                                                                       School #               Subject  #           Course #                Section #                  Reg Index # 
 
                                  
 
(Alternatives) 
 
 
 
 
 
 
                                        
             Signature of Applicant                                Date                       Parent/Guardian Signature              Date  
 
 

Office of Summer & Winter Sessions 
Rutgers, The State University of New Jersey 

55 Commercial Avenue, Ste. 120 
New Brunswick, NJ 08901 

P: 732.932.7565  F: 732.932.1197 

Office Use Only   Date of Interview ______________     Approved:     Yes        No     Initials _____________ 
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