
u SUMMER SESSIONS REGISTRATION FORM

EXTENDED LEARNING
State University of New York at Fredonia

2146 Fenton Hall, Fredonia, NY  14063
Phone 716-673-3177  •  Fax 716-673-3652 

extended.learning@fredonia.edu  •  fredonia.edu/extendedlearning

EL_REGISTRATION_FORM_SUMMER_2021

DIRECTORY INFORMATION

Name_ __________________________________________________________  Date of Birth _____ /_____ / _____
		 Last		 First		 Middle

Local Address __________________________________________________________________________________
Street 		 City		 State	 Zip

Permanent Address ______________________________________________________________________________
Street 		 City		 State	 Zip

Fredonia ID # (if applicable)_____________________	 Telephone #_ ____________	 Email address______________________

If you have academic records under another name, please indicate:______________________________________________
Former Last		 Former First

Are you a NY Resident? � o Yes 
o No

If NY resident, for how long?______________	

Sex � o M
o F

U.S. Citizen? � o Yes 
o No

If no, country of citizenship:______________

Veteran? � o Yes 
o No

Have you been dismissed and/or suspended from a college for disciplinary reasons?  o Yes  o No

How did you hear about Summer Sessions at Fredonia?_____________________________________________________

Undergraduate Course Work (100-400 level)

o Currently attending Fredonia

Major______________________________________

Graduation Date______________________________

o Attended Fredonia previously
o Continuing Education student
o Undergraduate Matriculated student

o New accepted Fredonia undergraduate
o Freshman  or   o Transfer

Major______________________________________

o Visiting student
(First time attending Fredonia   o Yes   o No)

	�Enrollment verification for all Visiting students (to be signed
by your college registrar or advisor, OR send a copy of current
transcript to Extended Learning.)

The above named student is/was enrolled at:

__________________________________________
Name of college/university

	�during the ________________ semester and he/she has

completed _____________ hours of undergraduate work.

__________________________________________
Signature		  Title

Graduate Course Work (500-600 level)

o	Attended Fredonia as Undergraduate:

Date completed degree_ ________________________

o	Attended Fredonia as Graduate
o Degree   o Non-degree  (if degree student at Fredonia)

Date completed Master’s Degree___________________

o Received Bachelor of ___________________________
Name degree (ex. B.A. English)

__________________________________________
Name university		 Year awarded

o Received Master of_ ___________________________
Name degree (ex. M.A. English)

_ _________________________________________
Name university		  Year awarded

o  Temporary Summer only, no degree intended from Fredonia. If 
currently enrolled in a graduate program elsewhere, please 
send a copy of current transcript to Extended Learning.

o Application on file for degree study at Fredonia

REGISTRATION OR ADMISSION STATUS INFORMATION



COURSE REQUEST AND FEE PAYMENT INFORMATION

Session 
(May Term, Summer 
Extended, Summer I, 

Summer II)

Course Reference 
Number (CRN)

Department 
Abbreviation

Course 
Number

Section 
Number

Credit 
Hours

Tuition/Fees 
per credit hour Course Fee

x =

x =

x =

x =

Subtotal

To pay via MasterCard, Visa, American Express or Discover, please phone Student Accounts at 716-673-3236. Other payment options 
are available.

Admission to The State University of New York at Fredonia is based on the qualifications of applicant without regard to an 
individual’s race, color, national origin, religion, creed, age, disability, sex, gender identity, sexual orientation, familial status, pregnancy, 
predisposing genetic characteristics, military status, domestic violence victim status, or criminal conviction.

The authority to collect personal information is based on Section 355 (2) (h) of the New York Education Law.

State University of New York (SUNY) policy prohibits SUNY Fredonia admission applications from inquiring into an applicant’s prior 
criminal history. After acceptance, the College shall inquire if the student previously has been convicted of a felony if such individual 
seeks campus housing or participation in clinical or field experiences, internships or study abroad programs. The information required 
to be disclosed under SUNY policy regarding such felony convictions shall be reviewed by a standing campus committee consistent 
with the legal standards articulated in New York State Corrections Law.

Students who have previously been convicted of a felony are advised that their prior criminal history may impede their ability to 
complete the requirements of certain academic programs and/or to meet licensure requirements for certain professions. Students 
who have concerns about such matters are advised to contact the dean’s office of their intended academic program.
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