
LaGuardia Community College 
  29-10 Thomson Avenue, Long Island City, NY  11101 

     Phone (718) 482-7206   Fax (718) 609-2033 
       Admissions@lagcc.cuny.edu 

 

Fall  2014  Reactivation Form 
 

This form must be returned to the Admissions Office, Room C-102 
by May 15, 2014 

Last Name___________________________First_______________________M.I______ 
 
Social Security #___________/________/___________   Phone #______-_____-______ 
         Area code 
 
EMPLID # ___________________________________________________________________________ 
              
E-mail address ___________________________________________________________ 
                   
 
Street Address_________________________________ _Apt. #____________________ 
 
City___________________________________________State________Zip__________ 
 

 
When were you first admitted to LaGuardia Community College? 
 
FALL q   or        SPRING q  of year _________ 
 
Did you graduate from High School? Yes? q      NO? q 
Have you registered at another college since you were admitted to LaGuardia  
Community College?  If YES, then STOP! You are filling out the wrong form. You must 
now submit a CUNY TRANSFER APPLICATION. 

REACTIVATION FEES AND REQUIREMENTS: 
NOTE: Proof of high school graduation is required of all students prior to admission. 
 
A. If your original application is older than one year (two semesters) you are required to pay a processing 

fee of   $65.00 for freshman and   $70.00 transfer applications. 
B. A check or money order made out to the University Application Processing Center for the appropriate 

fee listed above must accompany the application. 
Upon fulfillment of the reactivation requirements, your application will be forwarded to the City University 
Application Processing Center for review. Please note that reactivation is not a guarantee of admission. 
Admission to LaGuardia Community College will be based on current admissions criteria and space 
availability. 
I have read the above stated Reactivation Requirements and Conditions. I further understand that my 
completed application and high school records must be reviewed before a final admissions determination 
can be made. 
 
Signature__________________________________________________DATE____________ 
 

Note: The City of New York does not discriminate on the basis of age, sex, race, creed, color, national origin, physical 
or mental disability, sexual orientation, marital status, alienage or citizenship status, or veteran’s status.  


