
TERM OF ENTRANCE (choose one): YEAR OF ENTRANCE _____________________________________________

Fall    

Winter    

Spring   

Summer I    

Summer II

Name  Ms./Mr./Dr. __________________________________ Social Security No. ___________-________-______________
FIRST                                                    LAST

Mailing Address: _____________________________________ Date of Birth: ___________________ Male Female

__________________________________________________ Place of Birth: ______________________________________

Current Phone: (            ) _____________________________ Country of Citizenship: _______________________________

Non-Degree Admission Application
Union Graduate College
80
Schenectady, New York 12308

Telephone: 518.388.6642
Fax: 518.388.6686Nott Terrace

Permanent Address:___________________________________ Visa Status: ________________________________________

__________________________________________________ Ethnic Origin (optional):______________________________

Permanent Phone: (            ) ___________________________ Email Address: ______________________________________

Current Employer: ___________________________________ Position Held: ______________________________________

Business Address: ____________________________________ Business Phone: (            ) ____________________________

__________________________________________________

Please indicate the reason(s) why you are taking non-degree courses:

Please fill out the back of this form

(if applicable)

duEmail: info@uniongraduatecollege.ed
www.uniongraduatecollege.edu

Please submit an unofficial copy of your
.undergraduate transcript showing degree

Provider (for emergency system)



PREVIOUS EDUCATION: List all high schools and colleges attended.

Date
Date of Transcript

Name of Institution Location Degree Major Degree Requested

NON-DEGREE GRADUATE COURSES: You are required to supply an unofficial copy of your undergraduate transcript.

NON-DEGREE UNDERGRADUATE COURSES: You are required to supply an unofficial copy of your high school transcript or equivalency.

I CERTIFY THAT ALL INFORMATION PROVIDED IN THIS APPLICATION AND ACCOMPANYING DOCUMENTS ARE CORRECT TO THE BEST OF

MY KNOWLEDGE.

Signature:  _____________________________________________________  Date: ____________________________________

MAIL TO: Admissions Coordinator, Union Graduate College, 80 , Schenectady, NY 12308

O0033

Nott Terrace

07/2009


