¥y BUFFALO STATE

The State University of New York
Application for Non-Degree Students

Please Print
1. Name (last) (first) (m.i.)
1a. Social Security No. - -
2. Address:Street Street2
City State/Province Zip Code
County Country of Citizenship
Country of Birth Citizenship Status Visa Type (if applicable)
3. Gender (circle one) Male Female 4. Date of Birth m/ d/ y/
5. Day Phone ( ) - 6. Evening Phone ( ) -
7. E-mail Address 8a. Are you Hispanic/Latino__ Yes _ No
8b. If Hispanic/Latino, is your background (select one): __ Central American ___ Dominican ___ Mexican ___ Puerto Rican
____ South American ___ Other Hispanic/Latino
8c. All applicants, please indicate your race (select one or more) (I) __ American Indian or Alaska Native  (A)
Asian (B) __ Black or African American (P) ___ Native Hawaiian or Other Pacific Islander (W)__ White
9. Semester you want to enter Buffalo State: YEAR 20 TERM (circle one) J-term (1) Spring(2) Summer(3) Fall(4)
10. Have you completed any previous Buffalo State coursework? YES NO
11. Do you planto auditany courses? _ YES __ NO (Note: Audited courses are non-credit bearing. Permission of the

instructor is required for all audits and must be submitted with this application.)

12. Have you completed any coursework at another college? (circle one) YES(B) NO(C)

13. Have you graduated from high school or received your GED? YES NO If no, what is your expected date of
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

C) Dismissed from a college for academic reasons? YES NO

If yes, when and for how long?
15. Indicate if you are one of the following:
___U.S. Veteran (A Veteran is a person who has served in the U.S. Armed Forces)
__ Dependent of a U.S. Veteran (Dependent is defined as either spouse or child)
_____Military Service Member (Active Duty, Reserve or National Guard)
__ Dependent of a Military Service Member (Dependent is defined as either spouse or child)

16. 1 am enrolling as a Buffalo State student because | am
O Seeking Work-Based Learning coordinator certification
O Seeking credits to transfer to another institution where | am enrolled or plan to transfer
O Other

Signature Date

With my signature, | attest that the information on this form is accurate and complete to the best of my knowledge. The College reserves the right
to validate the information; any falsification or omission of data may result in denial of admission or dismissal. | understand that my enroliment
does not guarantee admission as a degree student. A permanent transcript of my work as a non-degree student will be maintained at Buffalo State
and | am responsible for all tuition and fees that will result from registering for courses at the college.

Please send your completed application to: Buffalo State College, Continuing Professional Studies, Cleveland Hall 210, 1300 EImwood
Ave., Buffalo, NY 14222, or fax the form to (716) 878-5930, or e-mail form to ncprog@buffalostate.edu.
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