%E,ﬂii?limy Advisement/Registration Form

RCCl&h

STATE UNIVERSITY OF NEW YORK

Year Semester: 4 Fall [ winter LI Spring X Summer: 111 1
ID# or SS# Date
Last Name First Name

Date of Birth (for record matching purposes)

Whether or not you attend classes, registration for classes obligates you to pay in full all tuition and fees unless

you cfficially drop classes in accordance with the refund schedule publishaed in the Schedule of Classes for that
semester.

Some of your financial aid awards may be reduced or canceiled if: (1) You register for courses that have not been

approved by your adviscr and/or courses that are not applicable to your degree requirements or; (2) Change from
full-time o part-time status.

Degree Sheet Used: Year Degree .
Degree AuditUsed: Yes _ No TranscriptUsed: Yes_  No
ADVISOR COMMENTS AND COURSE RECOMMENDATIONS:
XACS Registration Clearance: Yes No
Advisor Name {print) Advisor Signature Cate /.
Dept. Course # { Section# Title Credits Bays Time

| hava determined that the courses | am registering for are appropriate to my dagree and/or interests and | aceapt financial responsibility for this regisiration.

Student Signature Date

White ~ Recordy copy » Yellow ~ Student copy » Pink ~ Advisor copy 63 -Rrepistration form 7-11




