
Transfer Application
Arthur O. Eve Higher Education  
Opportunity Program (HEOP)

APPLICANT INFORMATION

Last name First name

Address

City State Zip code

Cell phone Email

Date of birth MM/DD/YYYY Intended major

Have you already submitted an application to New York Institute of Technology’s Office of Admissions?  Yes   No

NYIT application number (if known)

ACADEMIC INFORMATION In the space below, please list all prior colleges you have attended and the dates of attendance: 

Name of college Location (City, State) Semesters attended

Did you participate in an opportunity program at any or all of your prior colleges?  Yes   No

If Yes, please list the college(s) and mark the program in which you participated below:

Name of college
Total credits 
attempted

NYS opportunity program

 HEOP  EOP  SEEK  College Discovery

 HEOP  EOP  SEEK  College Discovery

 HEOP  EOP  SEEK  College Discovery

 HEOP  EOP  SEEK  College Discovery

Have you ever been dismissed from an opportunity program?  Yes   No

If you answered Yes to the previous question, please list when this occurred and describe the circumstances of your dismissal:

Would you require on-campus housing in order to attend New York Institute of Technology?  Yes   No

Are you a member of Chi Alpha Epsilon (XAE) National Honor Society?  Yes   No

Please be aware that at this time HEOP is available exclusively at the New York City (Manhattan) campus and is a full-time program.

Applicants for HEOP at New York Institute of Technology should be sure to submit the following documents to the Office of Admissions: New York 
Institute of Technology transfer application, all prior college transcripts, two letters of recommendation, and a personal statement or essay. Applicants 
must also complete FAFSA and TAP applications for the appropriate academic year. 

By signing below, you confirm that the information you have provided in this form is true to the best of your knowledge and that you  
acknowledge completing this form does not guarantee that you will be admitted to HEOP at New York Institute of Technology.

Applicant signature Date MM/DD/YYYY

PLEASE RETURN THIS FORM TO THE HEOP OFFICE

Mailing address: � New York Institute of Technology HEOP  
1855 Broadway  
New York, NY 10023

Email: heopma@nyit.edu Fax: 212.261.1743
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