
Accelerated College Education (ACE) 
 Student Information Form  

(2023-2024)  
Instructions to Students: The following information is required by SUNY CCC if you are registering to take ACE course(s). 

Upon completion of the form it must be submitted via email to ACE@corning-cc.edu. 

IMPORTANT: When completing the application you are required to use your legal name to ensure accurate and timely 
processing of required documents. 
 
Is this your FIRST time taking a college course at SUNY Corning:   Yes       No 

Legal Last Name:_________________________   Legal First Name:_________________________  

Middle Initial:_________________________  Chosen Name:____________________________________ 

Street Address:_________________________________________ City: ________________ State: ______  

Zip Code:_____________   County you reside in:________________________________________ 

Social Security #:____________________________________________  
 
Date of birth (*MM/DD/YYYY): ______________________________ 

Biological Sex:             Female            Male    

Gender Identity:            Female           Male           Non-Binary           Prefer not to disclose   

Mobile Phone:____________________________  Landline Phone:______________________________________ 

I give permission for the college to text me with important information related to my college courses.             Yes           No 

Student Personal Email Address: ______________________________________________ 
(Please enter an email address you can access at your high school.) 

Are you a United States citizen?          Yes            No   If No: Country of Citizenship:__________________________ 

My Ethnicity/Race:*** 

1. Are you Hispanic/Latino?             Yes            No 

2. If Hispanic/Latino, is your background (check one): 
 
 Central American          Dominican 

 Mexican                        Other Hispanic/Latino 

 Puerto Rican                  South American 

3. All students please indicate your race background (select one or more): 
   
 American Indian or Alaska Native              Asian       White 

 Black or African American  Native Hawaiian or Other Pacific Islander  

 
High School _______________________________________ Graduation Year ___________________ (ex: 2024) 
 
Student Signature:__________________________________________________  Date:___________________ 
 
***If you have questions about the use of this information, please contact the Accelerated College Education Office at 
607-962-9533*** 
 
The Personal Privacy Protection Law requires this notice to be provided when collecting personal information from 
individuals. The authority to request this information is found in section 355 (2) (i) of the Education Law.   


