PLEASE ATTACH A MAJOR
AND/OR MINOR PLAN.

Last Name First Name Ml

UNDERGRADUATE DEGREE APPLICATION

Registrar’s Office/State University of New York at New Paltz
PLEASE PRINT OR TYPE ALL INFORMATION

1. Name you wish to appear on the diploma:

First Name Middle or Maiden Name Last Name

2. Student I.D. or SS# (optional) 3. Permanent Home Telephone Number ( )

4. Permanent Home Address:

Street and Number City State Zip
5. Date you will complete degree requirements: December 20 May 20 August 20
6. Degree for which you are applying: [l Bachelor of Arts [ Bachelor of Science [] Bachelor of Fine Arts
7. Curriculum Academic Major(s) 1. Minor(s) 1.
2. 2.
Signature of Student Date of Filing

MAJOR AND/OR MINOR PLAN MUST BE ATTACHED

For information regarding Teaching
Certification, please go to the Education
Advising office located in OM 105.

FOR OFFICE USE ONLY

Degree
Curriculum
Major
Major
Minor
Total Credits
Honors

4/06 * 39-002



