AATLAS

Office of General Studies and Summer Sessions

' . UN IVE RS ITYATALBANY University at Albany, 35-110

Albany, NY 12222

Application for Undergraduate, Nondegree Registration

Term: o Fall o Winter o Spring © Summer Year: 20 OFFICE USE ONLY
(Please Print Legibly) Student ID:
. AVN: FIM:
Sex: 0O Male oFemale Date of birth: / /
mo day yr Genst Gens2 \isit
Name:
Last First Middle Initial (former name, if different)

Permanent Address

Street City State Zip

Current Address (if different)

Street City State Zip

County: If your permanent address has been in New York State for at least the last 12 months, indicate your county of
residence (i.e. Westchester):

State: If your permanent address has not been in New York State for the past 12 months, indicate your state of
residence:

Home Phone: ( ) - ; Work Phone: ( ) - ; Cell Phone: ( ) -

E-mail address:

Date of high school diploma: / or equivalency diploma: /
mo yr mo yr

Have you ever attended the University at Albany as a matriculated (degree) student? o Yes 0O No

Are you a U S. Cltlzen’? ] Yes o No

Country of C|t|zensh|p . ‘ Type of U S V|sa

[-94 expiration date or SEVIS [-20/DS-2019 program end date:
Passport #: (provide copy) Green Card #: (provide copy)

All green card or passport copies should be emailed to summer@albany.edu.

Please indicate if you are:
US Veteran: oYes o No
Dependent of a US Veteran: oYes 0O No
Active Duty US Armed Military: oYes 0O No

Have you ever been suspended from a college for disciplinary reasons? 0©OYes 0ONo

Have you ever been academically dismissed? 0OYes 0O No (over)

PLEASE COMPLETE REVERSE SIDE
Application is incomplete and cannot be processed until second page is finished and signed.

ADVISOR NOTES: Office Visit

Mail or Fax

Initials Date



AATLAS

Are you Hispanic/Latino: Yes No

If Hispanic/Latino, is your background (circle one):

Central American Dominican Mexican Puerto Rican South American Other Hispanic/Latino

All applicants, please indicate your race (circle one or more):

American Indian/Native Alaskan Asian Black or African American Native Hawaiian or Other Pacific Islander White
Student status (Please check one):
O Visiting student matriculated at another college.

College now/will be attending: Current grade point average:

Class year as of the upcoming semester (check one): o Freshman/Sophomore © Junior o Senior
Please see your home school advisor to determine whether the course(s) listed will transfer back to your program of study.

o Non-matriculated (nondegree) student without a Bachelor’s degree.
o Non-matriculated (nondegree) student with a Bachelor’s degree.
Please note: Students who wish to obtain a second Bachelor’s degree from the University at Albany must be admitted as a

matriculated student by the Office of Undergraduate Admissions and must complete a minimum of 30 credits as a matriculated
student in residence at the University at Albany.

List all colleges previously attended, including the University at Albany:

College Attended City, State Dates Attended Grade Point Avg. No. of Credits Degree Awarded

PLEASE REGISTER ME FOR:
Choose from 100-level through 400-level courses only

EIRST CHOICES ALTERNATE CHOICES
Catalog Number Class Number Catalog Number Class Number

I have read the course description(s) for the course(s) | want to enroll in and | have completed all prerequisites
stated in the Undergraduate Bulletin.

I understand that my current registration is for nondegree study and that my enrollment in General Studies does not
guarantee my admission as a degree student. In order to matriculate, | must file a formal application with the appropriate
admissions office and meet admissions requirements. | verify that | have read this entire sheet and all the information on the
application is true to the best of my knowledge.

Applicant’s signature: Date:

If the advisor is unavailable:
O | am waiving academic advisement. Initials
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