
 

Application for Admission to CAP 

1. Applicant’s Name  _____________________________________________________      

2. Permanent Address________________________________________________________ 

3. Home Phone            (_____)__________________________________________________ 

4. Applicant’s Cell Phone (_____)____________Parent’s Cell Phone(_____)_____________ 

5. Applicant’s Email      _____________________@________________________________ 

6. Parent’s Email           _____________________@________________________________ 

7. High School(s) Attended (with years attended)__________________________________ 

8.  Guidance Counselor(s)______________________Phone (____)____________________ 

9. Name of resource room  teacher______________Phone (____)____________________ 

10. Are you currently classified as receiving Special Education services?  YES 

   NO 

11. Do you currently attend a resource room or learning center?       YES 

  NO 

12. If yes, how many days per week?  1     2    3     4     5      only as needed  

13. Do you have?        IEP    505    Neither? 

14. You are applying to “CAP”    Early Action (by December 1st)     General (by Feb 15th) 

15. You are applying to “Iona”    Early Action (by December 1st)    General (by Feb 15th) 

Please check off “ALL” of your current diagnosed learning disabilities: 

ADD/ADHD                   Auditory Comprehension    

Traumatic Brian Injury         Disorder of Written Expression 

Reading Disorder (i.e., “Dyslexia”)       Reading Disorder (i.e., other than “dyslexia”) 

Language Based Disability (i.e., expressive)     Language Based Disability (receptive)  

Asperger’s        Autism       NVLD     Autism‐Spectrum (not sure exactly 

where) 

Specific Math Disability     Specific Learning Disability (please specify)_______________ 



 

16. Please list ALL  of your past diagnoses that differ from current, and reasons as to why you 
no longer hold that diagnosis. Also, when did this occur, and who was responsible for changing 
the diagnosis 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

17. What accommodations do you receive (e.g., extended time, distraction‐reduced testing 
environment, modified curriculum, etc.)? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 

18. Describe the kinds of classes that you are in, and your special education services (e.g., 
mainstream, inclusion, mixed, teacher‐consultant, etc.) 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

19. At what age was your AD/HD or LD first diagnosed?_________________________________ 

20. Why are you interested in CAP, and what kind of support are you looking for in a program? 

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
___________________________________________________________________‐_________________ 

 



 

 

 

Declaration 
I declare the information given on this application is complete and accurate to the best of my 
knowledge. 

Please sign and date your application. If you are under the age of 18, please have 
a parent or legal guardian sign, as well. 

Signature___________________________________Date____________________ 

Parent/Guardian _____________________________Date____________________ 

 

 

 

 

Permission to Request General College Application 

Signing this portion of the form grants us permissions to acquire a copy of your general 
admissions application to Iona College 
 
Name______________________________________ Date_________________ 
Parent/Guardian ______________________________Date___________________ 

 

 

 



 

Checklist 

Please submit the following materials to the College Assistance Program. This is what we 
need in order to consider your “full” application. Please call us if you have any questions 
(914)633‐2159 

1. A completed CAP application (i.e., our 20 question form) 
2. Character and ability recommendations (both the “check‐off form” and 

“additional letters”); done by 2 school counselors or resource room teachers.  
a. If schools prohibit employees from filling out the “check‐off” portion,  

then the letters of recommendation MUST reference ALL of the 
character and ability categories that are noted on the recommendation 
form  

3. Documentation should include an IEP from high school(if you have one) or a 
504 plan (if you have one) 

4. Recent (no older than 2 years) ADULT psycho‐educational report or neuro‐
psychological report  

a. This report should include Achievement Testing Results (i.e., standard 
testing for reading, writing and mathematics skills). The report must 
include the scores and the interpretative.  Acceptable examples are the 
Wechsler Individual Achievement Test (WAIT) or the Woodcock‐
Johnson Test of Achievement (WJ‐III) 

b. Cognitive/ aptitude report (i.e., full scale IQ testing including subscales, 
index scores, and an adequate report). The report must include the 
scores and the interpretative. Examples are the  Wechsler Adult 
Intelligence Scale (WAIS) or the Woodcock‐Johnson Test of Cognitive 
Ability (WJ‐III). The WASI is NOT acceptable.  

5.  If you have  AD/HD submit the ADD/ADHD Verification Certificate (this is a 
separate form filled out by a credentialed professional). You may request this 
form from our office, or download it from the Iona website (under academic 
resources) 

6.  Official high school transcript(s) from ALL schools  
7. SAT or ACT scores  
8. Official attendance report from ALL high schools attended 

 
 

 


