Application for Non-Matriculated Registration Offical Use ,
o . . 1t Processed by:
State University of New York at Delhi - Enroliment Services CJCont. Date:

2 Main Street ~ Delhi, NY 13753 CJAD/PR

Phone (607) 746-4550/4576 Fax (607) 746-4368 [JHS Stude nt ID:

www.delhi.edu

Please print clearly.

Last Name: Have you ever been dismissed/suspended from a college for disciplinary
First: reDaions? -
. " es 0
Middle Initial:
Date of Birth (mm/ddryy) Year and Term you wish to register for:
SSN (required) [JFall [JSpring Year: 20
Street Address: Please enter course information for each course you wish to register for. CRN =

Course Registration Number. The 5 digit CRN is unique to each course section
o (labs also carry a unique CRN) and should be carefully noted. An example is
City: given in the first row.

State, ZIP
Home Phone: ()
E-Mail;

CRN \ SUBJECT \ COURSE | SEC. CRED. TITLE
12345 | PSYC 100 o1 |3 Introductory
Psychology

County of Permanent Residence:
[ |Delaware
[ Otsego

[ ]other

Ethnicity (optional):
[ IWhite, Non-Hispanic

[IBlack, Non-Hispanic
[ IHispanic/Latino(a)
[ ]Asian/Pacific Islander

[ INative American/Alaskan
[ INot listed here

Education Level:

Eg'gg S;ngl graduate, year TOTAL CREDITS:

[ ]Attended/attending college, please list colleges

and any degrees: Comments:

[ICurrently enrolled in high school, name of

school:
I have read and understand the policies and information for non-
Have you ever taken a SUNY Delhi course for matriculated studies. In addition, the information | have submitted is true
credit? [ ]Yes [ INo and accurate to the best of my knowledge. | understand that any
deliberate omission or falsification of information may result in denial of
If you have academic records under another name, non-matriculated admission or dismissal from SUNY Delhi.
please specify name:
Have you ever been convicted of a felony? Signature
[IYes [ INo Date

Distribution: White-Enrollment Svcs, Yellow-Student Accts, Pink-Student Copy



