
Application and Registration Form
Non-Degree Status

Name ______________________________________________________________________________________________  

Permanent Address: __________________________________________________________________________________________  Date of Birth:     Month _________  Day _________  Year _________
Street                                                      City/State                                                 Zip

Telephone: Business:  (___________)  _________________________________________________   Residence:  (____________)  __________________________________________________________________
Area Code                                                                                                                        Area Code

Local Address (if different from Permanent Address)  ________________________________  __________________________  ______________  Telephone: Business: ____________ Residence: ____________
Street                                                  City/State                                Zip

Dept./
Course # Section Course Title

Prerequisites
Satisfied*

Cr.
Hrs. Instructor Meeting Days/Time

Course or Lab to
be replaced

Dept./
Course # Section

ALTERNATE SELECTIONS
In the event that a course is closed, please list replacement selections in order of preference. (USE FOR DIFFERENT COURSES ONLY – NOT DIFFERENT SECTIONS OF THE SAME COURSE)

Dept./
Course # Section Course Title

Prerequisites
Satisfied*

Cr.
Hrs. Meeting  Days/Time

DAEMEN COLLEGE
AMHERST, NEW YORK 14226-3592

OFFICE OF THE
REGISTRAR

Date _______________________________________________

EDUCATIONAL HISTORY
Are you working towards Provisional Teacher Certification?   Yes _____     No _____   If yes, indicate the area of certification: ________________________________________________________________
High School Diploma?   Yes _____  No _____     Attended College?   Yes _____  No _____     Degree Conferred?  Yes _____  No _____
Name of College                                                               

REGISTRATION
Have you previously attended Daemen College?  Yes _____   No ______   Registering for:  Fall ___________   Spring ______________  Summer (year and session(s) _____________   
Dates of attendance ______________________________________                  ❒ Full-time           ❒ Part-time        ❒ Commuter       ❒ Resident

Registration Status:    ❒ Non-degree student     ❒ Family/staff member (non-degree)      ❒ Staff member (non-degree) 

❒ Course audit (must obtain permission of Instructor)    ❒ Alumni audit (must obtain permission of Instructor & the Alumni Director)     ❒ Senior citizen (must obtain permission of Instructor)     ❒ Other

SIGNATURE & DATES:  __________________________________________________________            _____________________________________________________________________________ 
Student                                                                  Date                               Academic Advisor                                                                   Date     

*Advisor’s initials will verify that course prerequisites are satisfied.
White - Academic Advisement          Yellow - Registrar           Pink - Registrar           Gold - Student 

FOR OFFICE USE ONLY
Registration Clerk ________________________________________ Date __________________

City & State Dates of Attendance Semester Hours Completed Major

09/00    frm app reg non deg (under)


