STATE UNIVERSITY OF NEW YOREK Jror Office Use Only
Student ID # Tentative Acceptance

Final Acceptance
O Resident O Non-Resident

Application for Non-Degree and/or REU Admission

The non-degree category is for applicants who wish to enroll in courses pertaining to their personal
interest and who do not want to work toward a formal degree at SUNY New Paltz.

Mail to: Application Deadline:
Geological Sciences Telephone: (845) 257-3760 February 10, 2012
SUNY New Paltz Fax: (845) 257-3755

1 Hawk Drive Website:  www.newpaltz.edu/geology/reu.htm

New Paltz, NY 12561 Email: panchysm@newpaltz.edu

Semester: (choose one) O Fall O Spring X Summer Year. 2012

PLEASE PRINT

Legal Name:

Last First Middle

Other and former names used:

Social Security Number: Date of Birth:
Permanent Address:

Street City State Zip
Permanent Telephone:
Current Address:

Street City State Zip
Current Address Valid Until the Following Date: Current Telephone:
E-mail Address:
Are you a U.S. Citizen? O Yes O No If No, Country of Citizenship:

(All international students must contact the international student advisor.)
Country of Birth: Permanent Resident Card #
GENDER: (optional) O Male O Female Native Language:
(If English is not your native language, proof of English proficiency is required.)

RACE/ETHNICITY: (optional) O African American/Black O American Indian/Native American/Alaskan Native

O Asian American O Caucasian/White

O Hispanic/Latino/Latina O Native Hawaiian or Other Pacific Islander

O Other
Prior Registration:
Have you attended SUNY New Paltz before? O No O Yes Date Last Enrolled

Student ID # NO

Please note: A non-degree student may register for no more than 8 credits each semester and may complete a maximum of 24 semester credits at
SUNY New Paltz.


frederick
Inserted Text


Have you graduated from high school?

O Yes Name of High School: Date:
O No If No, have you completed the GED? O Yes  Date: O No

Hometown, State:

Name of college or university:
Year in school: Overall GPA Major:
Will you have a bachelors degree by Summer 2012? O Yes O No  Expected graduation date:

Residency

State of Residence: From / / to / /

If less than 12 months, previous state:

New York residency status MAY be determined by one or more of the following. Please check all boxes that are
applicable if claiming New York residency for tuition purposes.

o A.  One or more of my parents/legal guardians or spouse’s parents is a resident of the State of New York and has
maintained a bona fide domicile in New York for at least one (1) year prior to the opening day of the school term
during which | plan to enroll. What is the address:

From / / to / /

o B. | receive less than fifty percent (50%) of my support from parents or legal guardians who are not residents of the
State for voting purposes, and | have continuously resided in the State of New York for at least twelve (12) months
before the opening day of the school term at this institution. From / / to / /

o C. |am agraduate of an accredited high school in the State of New York and | will attend this institution during the term

immediately following graduation.

o D. lam married to a New York resident. Spouse’s name:
o E. | am a member of the Armed Forces stationed in the State of New York on military orders.
o F.  One or more of my parents or legal guardians, from whom | receive fifty percent (50%) or more of my support is a

member of the Armed Forces stationed in the State of New York.

o G. | have been separated under honorable conditions from the Armed Forces after at least two (2) years of service; and
at the time of separation | designated the State of New York as my intended domicile or indicated New York as my
home of record of service; and | am entering this institution with one year of the date of separation.

o H. | have been away from the State of New York for a period of less than one (1) calendar year, and have not
established legal residence elsewhere, and | was a resident of the State of New York for a continuous twelve (12)
month period immediately prior to departure.

o I I am a member of the New York American Indian tribes.

In signing this form, | acknowledge that failure to disclose and submit accurate information may result in denial of admission
or dismissal from the institution. | certify that all information provided is complete and true. Additionally, by signing this
application, | certify that | am in compliance with the Federal Military Selective Service Act, 50 U.S.C. Section 453, or that |
am exempt from the same. Men between the ages of 18 and 25 must be registered with Selective Service to be eligible for
enrollment at a state college, to receive state and federal financial aid, and to be employed in a state or federal job. You may
register on-line at http://www.sss.gov.

Signature (Required) Date

Please note: If you are seeking admission to SUNY NEW PALTZ as a degree-seeking undergraduate student, you must complete an application for
admission and meet all admission criteria. Undergraduate applications for SUNY NEW PALTZ are available at the Office of Undergraduate Admission or by
calling (845) 257-3200.






