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Baccalaureate

REGISTRATION FORM

Name Banner ID #

E-mail Address: Home College

The CUNY Baccalaureate Registrar’s Office no longer requires registration forms from students EXCEPT in the
following cases:

e If you are taking courses outside of the CUNY system

e If you are taking courses at one of the CUNY Community Colleges during the Winter Intersession (Fall 2 ) or
Summer (Spring 2) Terms

o If you are taking courses at the Graduate Center, the School of Professional Studies or the CUNY Online
Baccalaureate Program

Registration and grades will be obtained automatically in all other cases. If you meet one of the conditions above
please complete and return this form by the due dates below.

| am taking these courses in the:

I:I Winter 2010 I:I Spring 2010 I:I Summer 2010 I:l Fall 2010 academic term.

College Department Course# @ Course Title Credits

Total Credits

Please return this form to the CUNY Baccalaureate Office (in person or via fax, e-mail or mail) by:

Winter 2010: January 7, 2010 Summer 2010: June 1, 2010
Spring 2010: February 1, 2010 Fall 2010: September 1, 2010

Student Signature: Date:
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