
STATE UNIVERSITY OF NEW YORK AT POTSDAM
NON-MATRICULATED STUDENT APPLICATION

Semester you are applying for:          Summer 2012              Fall 2012  Winterim 2013            Spring 2013

Today’s Date__________________________ Social Security #____________________________________________

Name ____________________________________________________ Day Phone Number ______________________

Mailing Address _________________________________________ Alternate Phone Number __________________ 

County of Residence __________________________________ E-mail Address ____________________________
 
City/State/Zip ________________________________________ Date of Birth ______________________________ 

        Male                Female

High School Students only:  
 Date/Expected Date of high school graduation ______________________

 Name of High School/City/State _______________________________________________________________  

Are you Hispanic/Latino          Yes            No                                                    Prerequisites for MST Program  
If Hispanic/Latino is your background (select one)
         Central America            Dominican         Mexican                                       Prerequisites for Teacher Certification 
         Puerto Rican           South American        Other Hispanic/Latino  
All applicants, please indicate your race (select one or more):                            CAP Student

    

       White  
       Black or African American       
       Asian
       American Indian or Alaska Native                                                                 Visiting Student (currently matriculated or
       Native Hawaiian or Other Pacific Islander    will be matriculated at another institution) 
 
Principal resident of New York State?       Yes            No If yes, how many years? __________
 

Are you a veteran or a dependent of a veteran?        Yes   No

Foreign students please complete the following:

Country of Birth________________________________ Country of Citizenship_______________________

Are you a U.S. citizen?  Yes             No  State of legal residence ______________________

If you are not a U.S. citizen, have you applied for citizenship?    Yes    No

If yes, indicate the number of years you have been in the U.S.  _______ Years

If you are not a citizen, indicate your visa type:

     F-1 Student Visa (71)       J-1 Exchange Visitor (72)       Other (please specify): _________

Visa Expiration Date: ______ Month  _______ Year

Briefly describe your current educational status.
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
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Briefly describe your reason for attending SUNY Potsdam.

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

 Have you ever attended SUNY Potsdam?        Yes _______________               No                 If yes,  when

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

_______________________________________________________School 

________________________________________________ Total Credits __________City, State, Zip  

_________________________________ GPA ________________Date(s) attended

______________________________________________________School  

________________________________________________ Total Credits __________City, State, Zip 

________________________________ GPA _________________Date(s) attended 

I declare that I have not been “dismissed;” and I 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(s)/high school(s) in question and received by the
Office of Extended Education by the first day of the semester or I 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.

4/2011 Revised
Non-matric application



Office Of extended educatiOn

the State univerSity Of new yOrk at POtSdam

REGISTRATION FORM

 Semester             Summer 2012                Fall 2012                Winterim 2013                   Spring 2013

Name Day Phone #

Address Alternate Phone #

Potsdam ID Number  Date of Registration
or Social Security #

Code Number   Course Number Section Number
(example 10090) (example ANTA 100) (example 001)
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