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Name:
Last First M

Address:

Street City State Zip
Phone: Email Address:
Former Name(s) Date of Birth:
Application Status: Full Time [ Part Time Re-Entry Date: Spring or Fall

Year Circle One

Morrisville Campus / Norwich Campus
Circle one

Previous Major Requested Major(if different)

Date of last semester attended

Year Spring / Fall
Did you graduate from Morrisville State College? Yes__ No Date of Graduation
Did you withdraw from Morrisville for personal/financial reasons? Yes No

Since your departure /dismissal from Morrisville State College...
1. Have you been convicted of a felony? Yes No

2. Have you been expelled and /or dismissed from any college for disciplinary reasons? Yes___ No____

Were you enrolled in Morrisville’s Education Opportunity (EOP) Program? Yes No

<over>



Please list the college(s) you have attended since your time at Morrisville. Official transcripts must be
sent to the Admissions office at Morrisville State College.

College Attended: Dates attended:

Please write a brief summery of your activities since you were last enrolled at Morrisville. (Please
attach another sheet of paper if you need more room)

| certify the information in this application to be true and complete to the best of my knowledge. Falsification or
deliberate omission of information on this application could jeopardize my enrollment. | further agree to send
immediately, directly to the Admissions Office at Morrisville State College, official transcripts for all colleges |
have attended since leaving Morrisville State College.

Applicant’s Signature Date

For further questions please contact the Admissions Office at Morrisville State College at 1-800-258-0111
Morrisville State College

P.O. Box 901

Morrisville, NY 13408



