
INCOMING EXCHANGE / NSE / STUDY ABROAD STUDENT APPLICATION 
 

Semester you are applying: ____Spring    ____Summer    ____Fall    ____Winter session Year    
 

Legal Name          Date of birth      
 First   Middle Initial Last 

 

SS or “P” #           Legal Gender Male             Female Preferred Pronouns:   
 

Are you a U. S. Citizen? ____Yes ____No  Principal resident of New York State? ____Yes ____No 

 

Are you a veteran or a dependent of a veteran? ____Yes   ____No 

 

Are you Hispanic/Latino?  ____Yes ____No 

If yes, select one: Central American Dominican ____Mexican ____South American   ____Puerto Rican  

____Cuban ____Other Hispanic/Latino 
 

Please indicate your race (select one or more) ____White   ______Black or African American    ____Asian  

____Native Hawaiian or Other Pacific Islander  ____American Indian, Alaska, or First Nation 
 

Mailing address      City/State/Zip        
 

Email address       Home Phone        

  

Cell Phone       
 

EDUCATION (list all secondary schools and colleges attended, beginning with the most recent) 

SCHOOL NAME CITY/STATE DATES ATTENDED 

mm/dd/yy – mm/dd/yy 

GPA 

    

    

 

What is your reason for registering at SUNY Potsdam (please select)  

 NSE  Study Abroad    Incoming International Exchange 

 

Briefly describe your current education status.  If you have attended SUNY Potsdam under a different name, please indicate 

that here. 

 

 

International Students only: 
Country of birth       Country of Citizenship      

 

State of Legal Residence      

 

If not a U. S. Citizen, have you applied for citizenship? ____Yes ____No  

If yes, how many years have you been in the U.S?      
 

If not a U. S. Citizen, indicate your visa type:  ____F-1 student ____J-1 Exchange ____Other     

 

I declare that I have not been dismissed and I am eligible to return to, or graduate from, the college(s) listed.  I understand 

that official transcript(s) must be sent by all college(s) and received by the first day of the semester or I may be dropped from 

the class(es). 

 

            

Applicant’s signature      Date 

 

Once completed, save application to your desktop and rename.  Upload your completed application and transcripts to: 
Secure Upload | SUNY Potsdam.   
 
In affirming its commitment to equality 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. 

https://sunypotsdam-my.sharepoint.com/:f:/g/personal/secureuploads_potsdam_edu/Ej2R7cQ8LOxGphovbVgm4vkBJ_X_DnlKTBDWTgTfQWHWIw
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