Application for Non-Matriculation Registration

L ]
Delhl Registrar's Office
124 Bush Hall, 454 Delhi Drive, Delhi, NY 13753-4454

STATE UNTVERSITY of NEW YORK Phone 607-746-4560 Fax 607-746-4569

Name: Student ID# (if Known):

Have you ever taken a SUNY Delhi course for credit?

O Yes
O No

If you have academic records under another name:

Please specify name:

Are you currently in high school?

If yes, what school:

Have you ever been convicted of a felony?

[J Yes
] No

Signature: Date:




> Delhi

STATE UNIVERSITY of NEW YORK

Please Print Clearly:

Registrar's Office
124 Bush Hall, 454 Delhi Drive, Delhi, NY 13753-4454
Phone 607-746-4560 Fax 607-746-4569

Application for Non-Matriculation Registration

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 (labs also carry a unique CRN) and should be carefully noted. An

Example is given in the first row.

Last Name:

) CRN Subject | Course | Sec | Credits | Title of Course
First Name:

Middle Initial: 12345|PSYC | 100 | 01| 3 | Introductory

Date of Birth (MM/DD/YY):

SSN (REQUIRED):

Psychology

Street Address:

City:

State: ZIP:

County of Residence:

[] Delaware
[0 otsego
O other:

Home Phone:

Email:

Ethnicity (optional):

White, Non-Hispanic
Black, Non-Hispanic
Hispanic/Latino(a)
Asian/Pacific Islander
Native American/Alaskan
Not Listed Here:

ooooon

Education Level:

O High School Graduate, Year:

O GED, Year:

O Attended/attending college, please list
colleges and any degrees:

Have you ever been dismissed/suspended from a college for
disciplinary reasons?

O VYes
O No
YEAR AND TERM YOU WISH TO REGISTER FOR:
O Fall
O Spring

For Summer visit http://www.delhi.edu/summer

Total Credits: ©

Comments:

| have read and understand the policies and information

for non-matriculated studies. In addition, the

information | have submitted is true and accurate to the

best of my knowledge. | understand that any deliberate

omission or falsification of information may result in

denial of non-matriculated admission or dismissal from
SUNY Delhi.

Signature:

Date:



http://www.delhi.edu/summer
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