
REGISTRATION FORM 
PLEASE DO NOT LEAVE BLANK – ANSWER ALL QUESTIONS (Confidential) 

 

Semester ___________    Total Credit Hours earned (include current hours) ________ 

 

1. Banner ID #______________________ Social Security # (1st Time Registrants Only)___________________________ 

2. Name_______________________________________________________________________________ 
                                    First   Middle/Maiden                                                       Last 

3. Local and/or Permanent (include both if applicable):             Phone #:_______________________ 

 ____________________________________________________________________________________ 
   Street   City   State   Zip  

 ____________________________________________________________________________________ 
   Street   City   State   Zip 

                 Email Address:_____________________________________ 

4. Sex :       M or   F  9a. Are you Hispanic/Latino:  Y   N   
5a. Are you a US citizen?   Y   N   9b. If Hispanic/Latino, is your background: 
5b. If you are a Non-Citizen what is your Country of   Dominican (H1)  Central American (H4) 

Citizenship:___________________     Mexican (H2)     South American (H5) 

5c. If you are a Non-Citizen what is your Visa Type:   Puerto Rican (H3)  Other Hispanic/Latino (H6) 

  Permanent Resident (00):    9c. Please indicate your race: 
Permanent Foreign Providence:   ____________   White (1) 

Permanent Foreign Postal Code:  ____________   Black or African American (2) 

 Student (71)        Asian (4) 

 Exchange Visitor (72)       American Indian or Alaska Native (5) 

 Other Foreign Government Official (73)     Native Hawaiian or Pacific Islander (8) 
 Visitor for Pleasure (74)       Non-resident alien _____________ (6)  

  Other (75)          Country    
6. Date of Birth: ________________   10a. Have you been convicted of a felony?Y   N 

7. Are you a NYS resident?   Y   N   10b. Have you been expelled and/or dismissed from 

If no, state of residence: ________________   college for disciplinary reasons?      Y   N 

8. County: ____________________________  

     

11. Have you previously taken credit courses at ACC?   Y   N Last session attended ACC:__________ 

12. Secondary education completed:  (please be sure and fill in the high school you attended) 

  Some high school, did not earn diploma 

  GED: Date completed:__________________ 

  High School Diploma: Year graduated:___________ 

   Name of High School:________________________________________ In NYS? Y N 

13. Other than ACC, last college attended:________________________________ In NYS?  Y N 

   Date of last attendance at previous college (month/year) _______ Degree earned ________ 

14. STUDENT GOAL: What is the most important reason for attending ACC at this time? (please one) 
   Transfer to another SUNY college after earning a degree (1A) 

   Transfer to a non-SUNY college after earning a degree (1B) 

   Transfer to another SUNY college without earning a degree (2A) 

   Transfer to a non-SUNY college without earning a degree (2B) 

   Earn a Degree/Certificate and seek employment (3) 

   Learn new skills or upgrade existing skills without earning a degree (4) 

   Seek enrichment rather than to pursue a degree or certificate (5) 

   Uncertain (7) 

15. Check if you are enrolling in the following: 
   Pre-Nursing 

   Veterinary Science Technology 

   ACC/Plattsburgh Joint Programs 

16. In case of emergency contact: ______________________________ Phone #:_____________________ 

 

PLEASE SEE BACK FOR COURSE REGISTRATION 
 



 

 

 

Banner ID #_________________________       Updated: 9/2/2009 

 

COURSE SCHEDULE 

CRN# COURSE 

ID 
TITLE CR M T W R F S TIMES 

           

           

           

           

           

           

           

           

           

           

 

Student signature:__________________________________  Date:_________________________  

 

Advisor’s signature:________________________________  Major:________________________ 
           (see below for major selection) 

 

 Please indicate  your choice of program: 

 

___ACCT Accounting AAS 

___ADVS Adventure Sports: Leadership & Mgmt AAS 

___CEAS Adventure Sports: Leadership & Mgmt CERT 

___BAAS Business Administration AAS 

___BADM Business Administration AS 

___CEBT Business Information Tech Mgmt CERT 

___BITM Business Information Tech Mgmt AAS 

___CEMA Communication & Media  Arts CERT 

___CMMA Communication & Media Arts AAS 

___CECK Commercial Cooking CERT 

___CMPS Computer Science AS 

___CRSA Criminal Justice/Substance Abuse Service AAS 

___CRJP Criminal Justice/Police AS 

___CART Culinary Arts AAS 

___CEDS Desktop Support CERT 

___CEDR Drafting CERT 

___CEEC Early Childhood Studies CERT 

 

 

 

 

 

 

 

 

___ELEC Electrical Technology AAS 

___EGRS Engineering Science AS 

___HTMG Hospitality & Tourism Management AAS 

___ITIS  Info Tech-Information Systems AAS 

___ITCN Info Tech-Computer Networking AAS 

___LBAA Liberal Arts -Hum/Soc Science AA 

___LAMS Liberal Arts-Math/Science AS 

___MRKT Marketing AAS 

___MECH Mech Tech/Design Drafting AAS 

___MUSI Music AS 

___NURS Nursing AS 

___CEPM Precision Machining CERT 

___CERB Radio Broadcasting CERT 

___RTVB Radio-TV Broadcasting AAS  

___RADT Radiologic Technician AS 

___CETA Teaching Assistant CERT 

___UNDE Undeclared Major 

 


