
SUNY Plattsburgh Non-Matriculated Student Registration Form 
Registrar’s Office, SUNY Plattsburgh, Kehoe Administration Building Rm. 304, 101 Broad Street, Plattsburgh, NY 12901 

Telephone:  518-564-2100 -- FAX:  518-564-4900 
____________________________________________________________________________________________________________________________________________ 
PERSONAL INFORMATION (Please Print) 

Name: _________________________________________________________________      SSN*: ___ ___ ___-___ ___ - ___ ___ ___ ___     Date of Birth:  ___________     
                       Last          First                         M.                      mm/dd/yyyyy 
Gender:   � Male    � Female Marital Status   � Single  � Married  Have you been convicted of a felony? � Yes     � No 
Are you a New York State resident? � Yes    � No  If yes, have you been a permanent NY resident for the last 12 months?     � Yes  � No 
Are you a U.S. citizen?     � Yes     � No If no, list the country of your citizenship:  __________________________________________________ 
        Check Visa Type:      � Student (F-1 or I20)     � Political refugee  � Visitor for pleasure (B-2) 
                 � Exchange visitor (J-1) � Permanent resident � Other ______________ 
ALL applicants, please indicate your race (circle one or more):      � American Indian or Alaskan Native (I)   � Native Hawaiian or Other Pacific Islander (P) 
                 � Asian (A)       � White (W)  

� Black or African American (B)      
Are you Hispanic/Latino?  � Yes    � No  If Hispanic/Latino, is your background (check one):     
        � Central American         � Mexican     � South American     

� Dominican                  � Puerto Rican  � Other Hispanic/Latino 
              
Home Address: ______________________________________________________________________________________________________________________________ 
     Street          City               State                     ZIP 
Email Address:   ____________________________________________________     Daytime Phone:  ________________________   Evening Phone:  ___________________  

____________________________________________________________________________________________________________________________________________ 
EDUCATION   

Semester you would like to register (circle one):       Fall      Winter      Spring      Summer  Year:  ____________________________ 
Course location(s) for the semester listed above (check all that apply):   � Main Campus   � Branch Campus, Queensbury, NY    � Other ___________________ 
Current Student Type (check one):    � High School Student   � Undergraduate  � Graduate                 
Check highest academic level:    � No College     � Some College (No Degree)     � Associate     � Baccalaureate    � Master’s/Post Graduate 
Is this your first attendance at SUNY Plattsburgh? � Yes    � No  If no, list last date of attendance:  _______________________________    Credits:  _________ 
         If yes, list school last attended:  ___________________________________________________ 
Have you ever been dismissed/suspended from any college for disciplinary reasons?    � Yes    � No 
____________________________________________________________________________________________________________________________________________ 
IMPORTANT NOTES 
• Graduate Students:  A maximum of 12 graduate credits completed as a non-matriculated student may apply toward a graduate degree program.  If you are nearing the 12-

credit limit, contact our Graduate Admissions Office (564-GRAD) to learn more about matriculation. 
• Registration Information:  Registration application confirmation, dates, and instructions will be forwarded to the email address provided above. 
• Tuition and Fee Liability:  I realize non-attendance does not remove tuition and fee liability.  I also understand that I am subject to all academic policies and procedures. 
• Social Security Number:  Your Social Security Number (SSN) is necessary for compliance with federal and state reporting requirements. Supplying your SSN ensures that you 

will be able to claim federal tuition tax credits, if you are eligible, on your federal tax return. Failure to supply your SSN may result in delays with processing registration and 
transcript requests. SUNY Plattsburgh will not disclose your SSN without your consent for any purpose except as allowed by law.  

 
Student’s Signature: ____________________________________________________________________________  Date:  _____________________________ 
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