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UNIVERSITY
Non Matriculant and High School Academy Registration Form

High School Name: __Girls and Boys State Program___ Grade:
PERSONAL INFORMATION
Last Name First Name Middle Initial Social Security #
Date of Birth MM/DD/YYY): Gender: __ Male _ Female
Citizenship:  __ United States of America Resident Alien International Student
Ethnicity: Hispanic  ___ Yes No
_____ American Indian or Alaskan Native _~~ Asian ____ Black or African American
_____ Native Hawailan or Pacific Islander ~ White
Are you a veteran of the United States Armed Services: __ Yes __ No
Street Address

Student Phone Number
“May your mstructor or Post University stafl member

Street Address text this number? Yes No
City State Zap Code
Student Email Address Alternate Email Address (parent/guardian)

REGISTRATION INFORMATION
Registration Status: __X__ Non Matriculant Status
Course # & Section (.co) Course Title Course Length (8 or 16 week)

__PSC102.c0 State & Local Government X 8 week, online

Student/Parent Signature Date



Declaration of Non-Matriculation

Student Name:

I am aware of the University’s policy regarding non-matriculated students that states,
“Non-matriculated students are not degree candidates but are permitted to take a
maximum of 27 credits of course work for which they are qualified.”

I choose to continue attending the university as a non-matriculated student. I
understand that should I later apply for admission and become a degree candidate, 1
will be subject to any changes n the graduation requirements mstituted prior to my
attaining matriculated status.

(Student/Parent Signature) (Date)



