SUNY Plattsburgh’s Program for Advanced High School Students
Application

Complete this application to register for undergraduate courses at SUNY Plattsburgh while
enrolled in high school.

SECTION I: STUDENT INFORMATION

Semester (select one, a new application must be submitted for subsequent semesters):
OFall20_ OWinter20__ OSpring20__ O Summer 20__

1.) Social Security: - - Date of Birth:

2.) Name

Last First M.

3.) Home Address:

4.) City: State: Zip:

5.) Email Address:

6.) Daytime Phone: Evening Phone:
7.) Gender: O Male O Female
8.) Ethnicity (optional): OO0 White, Non-Hispanic O Hispanic O Black, Non-Hispanic
O Asian, Pacific Islander O American Indian or Native Alaskan
O Other
9.) Have you ever attended SUNY Plattsburgh? O Yes O No
If yes, when? Semester/Year: Total Previous Credits:
10.) Are you a U.S. Citizen? O Yes O No
If no, list the country of your citizenship:
Visa Type: O Student (F-1 or 120) O Visitor for Pleasure (B-2)
O Exchange Visitor (J-1) O Permanent Resident
O Political Refugee O Other:
11.) Have you been convicted of a felony? O Yes O No

SECTION II: COURSE REGISTRATION INFORMATION

SUNY Plattsburgh’s Master Schedule of courses is available online at
http://www.plattsburgh.edu/register, click on “Master Schedule Search”

Name of Course(s) Intending to Take Course No. No. of Credits
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SECTION I1l: STATEMENT OF UNDERSTANDING (student & parent signatures
required)

| certify that the information in this application is true and complete to the best of my knowledge.
I understand that inaccurate information may affect my eligibility to enroll at SUNY Plattsburgh.
If I enroll at SUNY Plattsburgh, I will abide by its rules and regulations.

I also understand that courses taken at SUNY Plattsburgh will become part of my permanent
college record and may affect my subsequent eligibility for admission to post-secondary
institutions.

| further understand that 1 will be billed for the cost of tuition and applicable fees. 2005-06 tuition
is $181 per credit hour ($543 for a 3-credit course + fees). | authorize SUNY Plattsburgh to
provide information about my course registration, grades, and attendance to my high school
counselor.

Student’s Signature/Date Parent’s Signature/Date
SECTION IV: HIGH SCHOOL INFORMATION (to be completed by school counselor)

This student has the permission of the high school administration to enroll in the above-listed
course(s) at SUNY Plattsburgh. | recommend this student as being capable of study at SUNY
Plattsburgh. Enclosed is a copy of the student’s official high school transcript and PSAT/SAT or
PLAN/ACT scores with this application.

1) High School Information:
Name:
Location:
Phone:

2.) Student’s Information:
Year of Graduation: Cumulative GPA:
PSAT/SAT (CR&M) PLAN/ACT Comp.
Rank in Class:

Counselor’s Signature Date

Counselor’s Name (please print)

Please return this form to SUNY Plattsburgh Admissions Office, Attn: Carrie Woodward,
101 Broad Street, Plattsburgh, NY 12901.

SUNY Plattsburgh’s Program for Advanced High School Students Contact Information:

Admissions: Registration: Academic Advising:
Carrie Woodward, Asst. Director Michael Walsh, Registrar Suzanne Daley, Director
P: 518-564-2040 P: 518-564-2100 P: 518-564-2080

carrie.woodward@plattsburgh.edu walshmj@plattsburgh.edu  daleysl@plattsburgh.edu
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