
Office of the Registrar

UNDERGRADUATE REGISTRATION FORM

Check One:

■■ Fall ■■ Spring ■■ Summer ■■ Winter Year ________

Completed Credits: ■■ 0-29 ■■ 30-59 ■■ 60-89 ■■ 90+

Is this your first course taken at STAC?    ■■ Yes        ■■ No

Student ID Number: ________________________________ Date of Birth _______/_______/____________

Name: ______________________________________________________________________________________
Last First M.I.

Home Address ______________________________________________________________________________

City ___________________________________________ State ________________  Zip ______________

Home Telephone _______________________________    Work Telephone ___________________________

Cell Phone  ____________________________________ Email Address ____________________________

■■ Male ■■ Female

Major _________________________________________ Advisor___________________________________

125 Route 340, Sparkill New York 10976-1050 • 845-398-4300  •  www.stac.edu

PLEASE PRINT

CRN COURSE COURSE TITLE DAY & HOUR

Approved Alternate Courses

Student’s Signature_______________________Date: __________

Advisor’s Signature_______________________Date: __________

Registration Access Code

WHITE — REGISTRAR PINK — STUDENT YELLOW — ADVISOR UMSTAC 101.Q2M.10-09.3PNCR.blk

OFFICE USE ONLY


