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The University at Buffalo offers academically talented high school students an opportunity to complete 
college courses for full credit while completing their remaining high school requirements.  For qualified 
students, the Advanced College Credit Program (ACCP) offers enrollment throughout the academic year in 
day and evening courses and in each of the summer sessions.  ACCP students attend regular University 
classes requiring a high level of preparation in high school coursework.  Typically, accepted ACCP students 
enroll in freshman-level courses.  Students benefit from a wide array of entry-level courses in the College of 
Arts and Sciences. 
 
The Advanced College Credit Program is not intended to replace or take precedence over requirements or 
offerings available at the secondary level.  Enrollment is limited to one or two courses per semester and 
course selection is carefully monitored by the program advisor.  Please note that admission to the program 
does not assure admission to the University at Buffalo after high school graduation. Grades received from 
the University at Buffalo are transferable to both public and private colleges and universities. 
  
Admission and advisement are provided jointly by the Office of Admissions and the University Honors 
Program Office.  Application materials may be obtained from either office.  Instructions concerning 
advisement services and registration procedures will be made available upon admission to the program. 
Questions concerning advisement and course selection should be referred to Dr. Josephine Capuana, 
Administrative Director, University Honors Program. Completed applications, including all supporting 
documents, should be mailed from the high school counseling office directly to the Office of Undergraduate 
Admissions by the recommended deadlines. 
 
Admission and Application Instructions 
To be considered for admission to the Advanced College Credit Program applicants must: 
 

1. Demonstrate superior achievement in high school: a competitive high school average, strong 
performance on standardized tests (PSAT, SAT, or ACT), and competence in relevant courses. 

2. Possess sufficient maturity to benefit from a college experience.  In general, accepted applicants 
will have completed the junior year.  Exceptions are considered on an individual basis. 

3. Receive endorsement from the high school counselor or teacher. 
4. Submit a completed application, along with supporting documentation: 

a) high school transcript, including standardized test scores; 
b) counselor recommendation (use attached form); 
c) personal statement (use attached form) 

 
The applicant should complete Sections A and B of the application and submit it to the high school 
counselor. The counselor should complete the recommendation form (Section C), enclose the transcript and 
test scores, and mail the entire packet to the Office of Admissions at the address below. 
 
Recommended filing dates (return applications as soon as possible, but no later than): 

 December 1 (for spring Admission) 
 May 1 (fall Admission) 
 8 weeks prior to start of any summer session 

 
University Honors Office                                            Office of Admissions 
214 Talbert Hall                                                          12 Capen Hall 
Buffalo, NY  14260-1700                                            Buffalo, NY  14260-1660 
(716) 645-3020                                                           (716) 645-6900 
Fax: (716) 645-3368               Fax: (716) 645-6411 
Capuana@buffalo.edu                ub-admissions@buffalo.edu 
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Applicant: Complete and submit Sections A and B to the high school counselor for completion of Section 
C. The counselor should return all sections, along with supporting documents, to the Office of 
Undergraduate Admissions. Please type or print. 
 
SECTION A 
 
Semester/Year you expect to enroll (select one): Spring 20 ___   Fall 20 ___  Summer 20  ___ 
                                                                                                                           
Name  ________________________________________    ___________________    _________    
             Last                                             First                                   Middle 
 
Social Security No. ____- ____ - ____  Date of Birth _________    Male __  Female __    
(Optional)  
 
Home Phone (      ) ____ - _____    E-Mail Address __________________________________________    
     
Mailing Address ______________________________________________________________________ 
                           Number, Street, Apt. No.    
 
                           ________________________________________  _________________   ___________ 
                          City                                                                           State                             Zip 
 
Citizenship ________________  If Other Than U.S. check Visa Type: F1 ___ J1 ____, Other __________ 
 
Expected Date of High School Graduation      _________   _________ 
                                                                           Month          Year 
Name of High School __________________________________________________________________ 
 
High School Address ____________________________________   _________________  ___________ 
                                  City                                                                    State                            Zip  
 
Course(s) desired: List department and course number (Ex: Eng. 101). 
 
Department ___________     Course Number ____________   Session No. ___________ 
 
Department ___________     Course Number ____________   Session No. ___________ 
 
(Final selection will be made during a mandatory advisement meeting with the Honors Office Advisor)                           
Undergraduate class schedules are available online: www.src.buffalo.edu/schedule/index  
 
I certify that the statements made on this application are complete and correct and I understand that falsification of this application 
will be grounds for its denial, or if I am accepted, for dismissal from the University at Buffalo.  I will be billed directly by the 
University.  Tuition and any late payment charges that accrue cannot be waived.  I will be subject to all payment procedures.  My 
signature below attests that I have read the enclosed University at Buffalo terms and will abide by the same. Costs schedules are 
available at www.src.buffalo.edu/studentaccount/tuition  
 
 
____________________________________   ______________________________________________ 
Signature of Student                                           Signature of Parent or Guardian (required) 
 
In accordance with federal and state laws, no person in whatever relationship with the State University of New York at Buffalo shall 
be subject to discrimination on the basis of age, religion or creed, color, disability, national origin, race, ethnicity, sex, sexual 
orientation, marital or veteran status.   
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SECTION B 
 
PERSONAL STATEMENT/ESSAY 
 
Applicant’s Name:  _______________________________________________________ 
 
Please use the space below to comment on your expectations for the Program.  For example:  
How do you expect to benefit from the Program?  Why do you want to participate?  Why do you 
feel that you should be selected?  You may add any other information which you believe may be 
useful to the Admissions Committee in making a decision on your application. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________________   _____________ 
Signature                                                                                                                 Date 
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SECTION C 
 
HIGH SCHOOL COUNSELOR/TEACHER RECOMMENDATION  
 
Applicant’s Name ________________________________________________________ 
 
High School _____________________________________________________________ 
 
Counselor: The student named above is applying for admission to the University at Buffalo Advanced 
College Credit Program (ACCP). This program offers academically talented high school students an 
opportunity to enroll in college courses, for full credit, while completing their remaining high school 
requirements.  Please complete this recommendation form commenting on the applicant’s ability to 
handle college-level courses (i.e. academic preparation, level of maturity, etc.). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________      ____________________ 
Signature                 Date 
  
_____________________________________________________________________________ 
Title or Position                                                                
 
 
Please Enclose Sections A, B and C, along with an official high school transcript and test scores. 
Mail the entire application packet to: Office of Admissions, 12 Capen Hall, Buffalo, NY 14260-1660           


