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Fall 2025 Applicants 
If you are applying to AHRC New York City’s Melissa Riggio Higher Education Program at the City University of New York in 
partnership with the new CUNY Unlimited credential program, please use this form as a Cover Sheet when sending us items 
via email or by postal mail. Applicants must submit all Supplemental Application Materials directly to AHRC New York City’s 
Referral and Information Center. For more information, visit www.ahrcnyc.org/services/school/college/apply. The Application 
Deadline for Fall 2025 Admission is December 1, 2024.

Applicant Information

First Name Middle Initial Last Name

Residential Street Address (Where you are living right now)

City State Zip Code

Mailing Street Address (If different from your residential address)

City State Zip Code

Signature of Applicant Date

Primary Contact Information

Full Name

Relationship to Applicant

Phone Number

Email Address

Secondary Contact Information

Full Name

Relationship to Applicant

Phone Number

Email Address

Check All Items Enclosed

Individualized Education Program (IEP)

Psychological Evaluations (at least one type)

Psychosocial Evaluation

Recommendations (submit two)

Medical History Self-Report

Individualized Authorization for Release of 
Protected Health Information (HIPAA-2)

Other:

Submitting Documents 
Submit your application package via email to 
referrals@ahrcnyc.org or by postal mail to:

AHRC New York City
Referral and Information Center
Attn: Melissa Riggio Higher Education Program
83 Maiden Lane, 10th Floor
New York, NY 10038

https://www.ahrcnyc.org
https://www.ahrcnyc.org/services/school/college
https://www.ahrcnyc.org/services/school/college/apply
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