STATE UNIVERSITY OF NEW YORK

NEWPALTZ

THE GRADUATE SCHOOL 1 Hawk Drive m New Paltz, NY 12561-2443 m (845) 257-3947 m fax (845) 257-3284

NON-MATRICULATED STUDENT WAIVER

Date

| am a non-matriculated graduate student. | have taken/plan to take more than 6 graduate credits in the Graduate School at
SUNY New Paltz. Should | later decide to apply for matriculation, | understand that only 6-9 of these credits might transfer to
my graduate program.

Print Name Student ID
Signature
Do you intend to apply to the Graduate School? [ Yes [1No

Be advised that if you intend to apply, you will only be allowed to take
three additional credits beyond the six you’ve already taken.

Have you submitted an application to the Graduate School?* [IYes [INo

If so, please tell us the semester for which you applied.

Do you intend to remain as a non-degree seeking student |:| Yes |:| No
and continue to take classes? *

* Prior to registration, you will be required to obtain permission for each course for which you are attempting to register.
To request permission, contact the Chairperson of the department that is offering the course.
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