
PASS APPLICATION &
TRANSCRIPT REQUEST FORM

Rider University, College of Continuing Studies

2083 Lawrenceville Road, Lawrenceville, NJ 08648-3099

NOTE: This application/registration form is ONLY for students actively enrolled in high schools that have entered into a

Pr ogram for Ad vanced Scholastic Standing (PASS) Agr eement with Rider University. 

PLEASE PRINT

Name ______________________________________________________________________

Former Name________________________________________________________________

Home Address ______________________________________________________________

Home Phone ( ) __________________ Cell Phone ( )__________________________

SS No. ______-____-______  Birthdate ___/___/___ m Male m Female

E-mail Address __________________________

Citizenship m US m Permanent Resident m Other Country ____________

Ethnicity (optional)

m Native American m African American

m Hispanic m Asian

m Caucasian m Other

List the high school currently attending

School Name City and State Dates Attended

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Have you been dismissed from any school or college because of poor scholarship or disciplinary action?

m Yes m No  (If yes, please make an appointment with a College of Continuing Studies advisor.)

At some time in the future, do you anticipate applying for entry into a degree program at Rider University?

m Yes m No m Undecided

If yes, indicate degree and major (if applicable) ______________________

How did you learn about Rider’s program?

m Guidance Counselor m Newspaper Advertisement

m Rider’s Web site m Alumni

m School District m Other ____________________

Last First M.

If applicable
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Rider University, College of Continuing Studies
2083 Lawrenceville Road, Lawrenceville, NJ 08648-3099

PLEASE PRINT

Name ______________________________________________________________________________

Please indicate successfully completed high school courses eligible for PASS credit:

Course                                                                                   Grade                          Instructor

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I agree that I will abide by all rules of the University. I understand that the tuition fee of $100 per course,
which accompanies this for m, is not refundable. T he official high school transcript is enclosed.

__________________ ____________________________________
Date Signature

Please make checks payable to RIDER UNIVERSITY.

Should you have any questions about Rider University’s courses for 
High School Gifted and Talented Students,

please contact us at (609) 896-5033 or via email, ccs@rider.edu.

Last First M.

PASS APPLICATION &
TRANSCRIPT REQUEST FORM


