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State University of New York
Application for Non-Degree Students

Please Print

1. NAME (last) (first) (m.i.)
2. ADDRESS:
Street Street2
City State/Province Zip Code
County Country
3. SOCIAL SECURITY NUMBER - - 4. GENDER (circle one) Male Female
5. DATE OF BIRTH m/ d/ y/
6. HOME PHONE# ( ) - 7. WORK PHONE# ( ) - 8. FAX# ( ) -
9. E-MAIL
10. ETHNICITY (optional, check one)

(W)___ White, non-Hispanic (A)___ Asianor Pacific Islander  (B) Black, non-Hispanic

0 American or Native Indian (H) Hispanic (O) Other

10A. If Hispanic/Latino, is your background (select one):

____Central American ___ Dominican ___ Mexican ___ Puerto Rican ___ South American ____ Other Hispanic/Latino

11. Semester you want to enter Buffalo State: YEAR 20 TERM (circle one) spring(1l) summer(2) fall(3)
12. Have you completed any previous college coursework? (circle one) YES(B) NO(C)
13. Have you graduated from high school or received your GED? YES NO

13A. If no, what is your expected date of high school graduation?

14. Have you ever been:  A) Convicted of a felony? YES(C) NO
B) Dismissed from a college for disciplinary (NOT academic) reasons? YES(D) NO

15. Why are you enrolling as a non-degree student?

Signature Date
With my signature, | understand that this application cannot be processed if it has not been completed according to instructions and
that any falsification or omission of data may result in denial of admission or dismissal.

Please send your completed application to:

Buffalo State College, Admissions Office, Moot Hall 110, 1300 EImwood Ave., Buffalo, New York 14222
or fax the form to (716) 878-6100

Rev. 8/09



