
SummerSession ’09  
The College at Brockport NEW STUDENT INFORMATION FORM 

Complete this form if you have not taken courses at The College at Brockport within the past two years or if you have just graduated from the College. 

 

Name: ________________________________________________ Soc. Sec. #:_______ - _____ - ________  
  Last   First   M.I. 

Address: _______________________________________________________________________________ 
Street     City  State  Zip Code  COUNTY 

Telephone: _________________ _________________  E-mail Address: _____________________________ 
          Home            Cell or Work 

Sex:  ____ (M or F)       Birthdate: ___/___/___ (Month/Day/Year)        Are you a veteran? ___ (Y or N) 
 
Are you a New York state resident? ___ (Y or N)    
 
Are you a US Citizen?  _____ (Y or N) If no, country of citizenship: _____________________________ 
 
If you are not a US citizen, but you are a permanent resident of the US, please provide your alien  
registration number.  A ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
If you are not a permanent resident of the US, please indicate Visa type:  _____________________________ 
 
Ethnic background (optional - check one): 

___ Black Non-Hispanic (1)  ___ Hispanic (2)   ___American Indian/Alaskan Native (4) 
___ Asian or Pacific Islander (5)  ___ White Non-Hispanic (7) ___ Foreign Student (9) 

 
Do you currently have a bachelor’s degree?  ____ Yes   ____ No  
If yes, from what college/university?  __________________________________   
Date of bachelor’s degree (received or expected)?  ________________________  
Have you previously attended The College at Brockport? _________________________ 
I am currently attending ____________________________________________ (my home college/university). 
How did you learn about SummerSession ’09 at Brockport? ______________________________________ 
 
All applicants must answer questions A and B below.  If the answer to A or B is yes, please attach a letter of explanation. 
A.  Have you been convicted of a felony? ����  Yes  ����  No 
B.  Have you been dismissed and/or suspended from a college for disciplinary reasons?  ����  Yes ����  No 

 
I certify that all the information I have provided is correct and complete.  I understand that any misrepresentation may 
result in academic dismissal.  I also understand that non-degree status does not constitute admission to a degree 
program. 
 
Signature: ______________________________________        Date:  ________________________ 

 
After submitting this form to the Office of Special Sessions and Programs and once processed, a student record will be created for 
you on the College’s computer system.  After your student record has been created, you may register for SummerSession ’09 
(beginning Monday, March 30, 2009).  You must go online to Affirm Enrollment and Accept Financial Responsibility by 
Thursday, April 30, 2009, at 4 pm in order to reserve your course.  Students who register on or after Friday, May 1, 2009, must 
affirm enrollment and accept financial responsibility within 24 hours of registration. 
 

Please forward this form or direct your questions to:  
The Office of Special Sessions and Programs 

Room 2108, Morgan II, The College at Brockport 
350 New Campus Drive, Brockport, New York 14420-2944 

Phone: (585) 395-2900  �  Fax: (585) 395-5542  �  brockport.edu  �  e-mail: summer@brockport.edu 
 
The College’s general education codes apply to matriculated undergraduate Brockport students only. Students who plan to 
transfer Brockport courses to another college or university are strongly advised to have prior written approval from that 
institution stipulating how the courses apply towards degree requirements at that college.     
        


