Continuing Education or Graduate Student
CREDIT COURSE REGISTRATION & STUDENT CENSUS

OFFICE USE ONLY

Records and Registration Office/State University of New York at New Paltz

Mail this form to: Check appropriate boxes:
Records and Registration Office T C.E. undergraduate student
SUNY New Paltz [0 Matriculated graduate student

75 S. Manheim Blvd. Suite 5 :
New Paltz, NY 12561-2439 O Non matriculated graduate

Semester and Year:
0 Summer!| O Fall

O Summerll O Spring Year

Students currently enrolled may register by telephone for the upcoming semester using the New Paltz Touchtone
Automated Registration System. For instructions see page 3.

NOTE: This data is required in order to compile the University Student Data File.
According to law it cannot be released outside the University without your consent or judicial subpoena.

Last Name First Mi Social Security Number

Current Permanent Mailing Address: Current Local Mailing Address:

Apartment, number and street Apartment, dormitory,number and street

City/Town City/Town

State Zip Code State Zip Code
(Area Code) Telephone Number (Area Code) Telephone Number

Please check here if this is a new address: [ Please check here if this is a new address: []

DESIRED PROGRAM

Indicate below the courses you wish to take. Students must select classes which do not conflict in days and times.

WL Course No. Sec. No. Course Title RUCR M T W H F Time Off-Campus Location (if any)

TOTAL WORKLOAD DESIRED
ALTERNATE COURSES List alternate courses making sure that they fit in your schedule.

WL Course No. Sec. No. Course Title RUCGR M T W H F Time Off-Campus Location (if any)

Student's Signature

MAIL REGISTRATION MUST BE RECEIVED IN THE RECORDS AND REGISTRATION OFFICE TWO WEEKS PRIOR TO THE START
DATE OF THE SEMESTER. REGISTRATIONS RECEIVED AFTER WILL BE RETURNED TO THE STUDENT UNPROCESSED.

38-023



