State University of New York at Potsdam
Continuing Undergraduate Non-Matriculated Student Application

Today’s Date Phone Number
SS # or Potsdam ID # Email
Name Date of Birth

O Male O Female

Street Address

City, State & Zip

Semester you are applying for:
Q Fall20 Q Winterim 20 Q Spring 20 Q Summer 20

U Prerequisites for MST Program

O Prerequisites for Teacher Certification

O CAP Student

O Visiting Student — (currently matriculated or will be matriculated at another institution)

List all secondary schools and colleges attended, beginning with the most recent, and include dates(s) of
attendance.

School

City, State, Zip Total Credits
Dates(s) attended GPA

School

City, State, Zip Total Credits
Dates(s) attended GPA

I declare that | have not been “dismissed” and | am eligible to return to or graduate from the college(s) and/or high
school(s) listed on my SUNY Potsdam Non-Matriculated Student Application.

I understand that an official transcript(s) must be sent by all college/high school(s) in question and received by the
Office of Extended Education by the first day of the semester or | will be dropped from the class.

Date

Applicant’s Signature
Check here if you have been convicted ( ) of a felony: ( ) dismissed from a college for disciplinary reasons
In affirming its commitment to equality of opportunity for all individuals, SUNY Potsdam has an affirmative
action program, which actively seeks faculty, staff, and students without regard to race, color, religion, sex, age,

marital status, national origin, or physical handicap.
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