
Information Requesting:______________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Major you want evaluation for: _______________________________________________________________________________

Date of last attendance at SUNY New Paltz:___________________________________________________________________

College work completed since leaving SUNY New Paltz: _______________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Information to be sent to (select one):
**Note: We consider regular mail to be the most confidential.

	 Mailed (If address is different than above, please provide the address.)  

	 __________________________________________________

	 __________________________________________________

  Fax: _______________________________________________

  Email: _____________________________________________

Student’s signature _ _____________________________________________________________ 	 Date_____________________

NEWPALTZ
S T A T E  U N I V E R S I T Y  O F  N E W  Y O R K

100 Hawk Drive  n  New Paltz, NY 12561-2499  n  (845) 257-3200  n  fax (845) 257-3209UNDERGRADUATE ADMISSION

Request for academic review
for students who did not complete a degree

Name_ ________________________________________________ 	 ID #: N_ ___________________________________________

Address:_______________________________________________ 	 Phone:_ ___________________________________________

             _______________________________________________ 	 Email:_ ____________________________________________

             _______________________________________________ 	 Fax (if available)_____________________________________	


