
Accelerated College Experience (ACE) 

Information Sheet 

The Accelerated College Experience is designed to enrich the educational development of academically-talented high school students. Students 
earn academic credit for advanced coursework completed in their high school or at Saint Peter’s University. 

INSTRUCTIONS:  

1. Please print all information. 
2. Mail or email completed information sheets to: 

Dr. Nicole DeCapua Rinck, Dean for Academic Success and Engagement 

Accelerated College Experience (ACE) 

McDermott Hall, Lower Level  

Saint Peter’s University, 2647 Kennedy Boulevard 

 Jersey City, New Jersey 07306    

ACE@saintpeters.edu 

Should you have question, call 201.761.6038.  

Name: _____________________________________          

Gender: Male_____ Female______ 

Address: _____________________________________________________________________ 

City: ______________________________ State:_________  Zip:______________ 

Student Contact Number:______________________________ Student Contact Email:_______________ 

Intended Major:___________________ 

Citizenship Status: ______________________________ Social Security #________________________ 

Parent/Guardian Name:___________________________ Parent/Guardian Contact Number:______________ 

High School Name:______________________________________________________________________ 

High School Address:____________________________________________________________________ 

Year of Graduation:____________________________  Date of Birth: _____/______/_______ 

Guidance Counselor Name :________________________  Guidance Counselor Email or Phone:_________________ 

Religion (Optional): __Catholic(1)____Protestant(2)_____Jewish(3)_____Other(4)______None(5)_____ 

 

 



Ethnic/Racial Background (optional): 

___Asian /Pacific Islander (1)       ___  Puerto Rican (3)  ___Arabic (6) 

___Native American (2)  ____ Cuban (4)   ___ Black (not of Hispanic Origin) (7) 

    ____ Other Hispanic (5)  ___ White (not of Hispanic Origin (8) 

I hereby waive my right to confidentiality in regard to my grade from Saint Peter’s University and give permission for it to be sent to my high 
school. 

Signature: _____________________________ Date: ___________________________________ 

FOR OFFICE USE ONLY: 
Degree Code:                  Major:                       Status:                    Class Year:                     Spec. Prog: 
CEEB No: _______________________________ Entrance Semester_______________________________ 
 

 

 

 

 

 


	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Student Contact Number: 
	Student Contact Email: 
	Intended Major: 
	Citizenship Status: 
	Social Security: 
	ParentGuardian Name: 
	ParentGuardian Contact Number: 
	High School Name: 
	High School Address: 
	Year of Graduation: 
	Date of Birth: 
	Guidance Counselor Name: 
	Guidance Counselor Email or Phone: 
	Date: 
	CEEB No: 
	Entrance Semester: 
	Day: 
	Year: 
	Asian/Pacific Islander: Off
	Native American: Off
	Puerto Rican: Off
	Cuban: Off
	Other Hispanic: Off
	Arabic: Off
	Black (not of Hispanic origin): Off
	White (not of hispanic origin): Off
	Religion: Off
	Gender: Off


