
2010 Summer Intensive English Language Program at 
The City University of New York (CUNY) 

www.cuny.edu/sielp 
 

Spend a summer studying on a campus of The City University of New York and learn the 
reading, writing, and oral communication skills necessary for success in high school. 

 
 
Who can attend? English Language Learners (ELLs) who are now 8th graders and 

who wish to study English for six weeks during the summer before 
entering high school.*  The program is designed for students who 
are at the intermediate or advanced level of English language 
proficiency and who are strongly motivated to learn. 

 
When? July 6th - August 13th, 30 hours per week, Monday - Friday,  

9:00 A.M. - 3:00 P.M. 
 
Where? Students may choose to attend the CUNY program at LaGuardia  

Community College in Long Island City, Queens; New York City 
College of Technology in downtown Brooklyn; Bronx Community 
College; or Hostos Community College in the Bronx. 

 
What will students do? Improve their English language skills in preparation for high 

school and the Regents Comprehensive Examination in English 
through: 

 
 intensive English language study;  
 the resources of a City University of New York college 

campus, including the library, cultural exhibits, computer labs, 
and recreational facilities;  

  field trips in the New York City area related to the curriculum; 

  computer instruction for word processing and Internet research;   

 reading two novels and writing journals and essays. 
 
 
Who will teach? Experienced English language teachers, teaching assistants, tutors, 

and counselors. 
 
Is there a charge? The program is free.  
 
 

How to apply?  Fill out the attached Application Form and give it to your ESL teacher. 
 
 
 

*Hostos Community College and New York City College of Technology will also serve 9th 
graders (entering 10th graders) during Summer 2010

http://www.cuny/


2010 Summer Intensive English Language Program at 
The City University of New York (CUNY) 

 
Application Form  

Please Print Clearly 
 
1. Student's Name _____________________________, ______________________________________ 
               Last Name                            First Name 
 
2. Gender:   Male    Female       Date of Birth ___/___/___ 
 
3. Home Address: ____________________________________________________________________ 
                                                                Number, Street, and Apt. # 
 
 _________________________________________________________________________________ 
                                                                City, State and Zip Code 
4. Home Phone: ______________________________________________________________________ 
 
5. Name of Current School:  _____________________________ OSIS # ________________________  
 
6. Contact Person’s Name: ___________________________ Position  __________________________ 
 
7.          Contact Person’s Phone: __________________ Contact Person’s E-mail: ______________________ 
 
8.         School you will attend in September 2010:  _______________________________________________ 
 
9.         Country of Origin ______________________ Native Language ______________________________ 

 
10.     When did you arrive in the United States?  Month:________/20____ 

 
11.      To Parent/Guardian:  I give my child, ___________________________________________________,   
             permission to attend the Summer Intensive English Language Program.  
  
12.      ______________________________________________  ____________________________ 

                         Signature of Parent/Guardian                Date  
 

  
13.     Ask your ESL teacher to fax or mail this application form and your composition (see next page) 
          to the appropriate campus:  

 
Brooklyn:                                                              Bronx:                                                        Queens: 

 
 

NYC College of Technology - SIELP 
300 Jay Street, H-Building, 4th Floor 

Brooklyn, NY 11201 
Phone: 718-552-1140/1144 

Fax: 718-552-1192 
 

 
 
 
 
 
 

 
Bronx Community College SIELP 

University Ave. & West 181st Street 
Colston Hall 433. Bronx, NY 10453 

Phone: 718-289-5231 
Fax: 718-289-6300 

 

 
 
 
 
 
 

 
LaGuardia Community College SIELP

31-10 Thomson Avenue, E249 
Long Island City, NY 11101 

phone: (718) 482-5382 
fax: (718) 609-2075 

 
     
  

 
 
 
 

Hostos Community College SIELP 
500 Grand Concourse, B-439 

Bronx, NY 10456 
Phone: 718-518-6750 
Fax: 718-518-6748 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 

    www.cuny.edu/sielp

 

http://www.lagcc.cuny.edu/SIELP/main/history.htm
http://www.cuny.edu/sielp


Please note: Your completed, signed application and composition must be received no later than Friday, May 
28, 2010. In order to be accepted by the program, you must have an OSIS number. If you don’t know your 
OSIS number, ask your teacher. For more information, visit: www.cuny.edu/sielp 

 
Dear Student: 
 
You are applying to a very special program. It has been created to help English Language 
Learners who are serious about their studies, and who wish to be successful in high school.  For 
six weeks this summer, six hours a day, you will read, write, and speak English.  In addition, you 
will have a chance to work on computers, take interesting field trips, and learn to feel 
comfortable on a college campus.   
 
Please write a 100-word composition introducing yourself:  write about your past, your present, 
and what you would like to do in the future.  Also, write why you are interested in attending this 
program. Please write as much as you can without help from anyone else. Write your 
composition in English. 
 

TO BE WRITTEN BY STUDENT ONLY
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______________________________________________________________________________
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______________________________________________________________________________
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Name: ________________________________________________________________________ 
 
School: ______________________________________________ OSIS# __________________ 


	TO BE WRITTEN BY STUDENT ONLY

