
Monroe College 
Application for Summer Law Program  

  

               Submit your completed application to: Maureen Reville
Monroe College  434 Main Street  New Rochelle, NY 10805 

 mreville@monroecollege.edu  Fax (914) 632-5457 

 
First Name___________________________  Last Name________________________________ 
 
Street Address__________________________________________________________________ 
 
City_________________________________________ State_________ Zip________________ 
 
Parent/Guardian Name___________________________________________________________ 
 
Home Phone (_____)_______-__________       Cell Phone (_____)_______-__________   
 
Date of Birth_____/_____/_______    E-mail address______________________@___________ 
 
High School___________________________________________________________________ 
 
HS Address_____________________________________ Phone (_____)_______-__________ 
 
Name of HS Guidance Counselor or Principal________________________________________ 

Grade (9/2008): □Sophomore □ Junior □Senior Grade Point Average__________________ 
 
How did you learn about the Summer Law Program?___________________________________ 

Have you participated in an overnight program or residential camp before? □yes □no 
 
List clubs, activities, leadership positions, hobbies (Use a separate sheet if necessary.) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
On a separate sheet, type a brief autobiography that describes your background, family life, interests and personality. 

OR 
Submit a representative writing sample of an essay or research paper that you have already submitted for a high 
school class. 
 
Applicant’s Signature____________________________________________________ Date___/___/____ 
 
Signature of Parent or Guardian____________________________________________ Date___/___/____ 
 



MONROE COLLEGE 
CREDIT CARD AUTHORIZATION FORM 

 
PLEASE FILL OUT ALL INFO AND FAX THIS FORM BACK TO: 

THE BURSAR’S OFFICE – FAX# 914-840-4070 
 

 
DATE:________________ 
 

STUDENT NAME:__________________________ ID# ______________________ 

ADDRESS:________________________________CITY:______________________ 

STATE/ZIP:______________________________PHONE #:______________________ 

 
Re: AUTHORIZED CREDIT CARD CHARGE 
 
I, _________________________, hereby request that my credit card indicated below be 
(Credit Card Holder Name) 
charged in the amount of $______________.  I understand that no official transcript or degree 

can be released until all financial obligations to the college have been satisfied. 

 
Thank you for your cooperation. 
 
NAME ON CARD:______________________________________ 

CARD TYPE: __________________________________________ 

CARD NUMBER:_______________________________________ 

EXP. DATE:____________________ 

CARD HOLDER’S SIGNATURE:__________________________ 

CARD HOLDER’S PHONE #:_____________________________ 
 
PLEASE INDICATE DATES YOU WANT US TO CHARGE YOUR CREDIT CARD:  
          Date      Amount 
 
_____________________   _________________________ 
 
_____________________   _________________________ 
 
_____________________   _________________________ 
 
_____________________   _________________________ 
 
 


