EST 1908

SUNYMORRISVILLE

Intent to Enroll in an Additional Degree

Please print or type all information

Student Information

Name:

(Last) (First) (M.1.)

Social Security Number (or M number): Date of Birth:

Permanent Mailing Address:

City: State: Zip Code:

Current/Local Mailing Address:

City: State: Zip Code:

Please Answer the Following:

I will graduate/have graduated with an associate degree in:

(Name of Program)

Date degree was/will be earned:
Lintend to pursue: [_] A bachelor degree
D Another associate degree

Name of New Degree Program:

Anticipated Degree Date for New Program

Applicant Signature:

School Office of New Degree—Approve/Approve with Conditions/Not Approve (please circle)

Signature of Appropriate Dean

Registrar Approval: Date:
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