Advanced Studies
RegiStration Form State University of New York

NEW SUNY ERIE ADVANCED STUDIES STUDENTS MUST COMPLETE THE ONLINE ADVANCED STUDIES
APPLICATION AT HTTPS:/WWW.ECC.EDU PRIOR TO SUBMITTING THIS REGISTRATION FORM.

Last Name: First Name: MI:
Address: City: Zip:
Phone Number: Alternate Phone Number:
Email Address: Gender: ] Male ] Female
High School: Graduation Year:
Date of Birth: Are you a U.S. citizen? [ ves [ No
Resident of Erie County for at least 6 months: Cdyes I No
Social Security Number/ A certificate of residency is required for those residing outside
SUNY Erie ID#: Must include to register of Erie County.
Course No./Section No. Course Title High School Credit
Instructor Hours
Example EN 110 4B13 College Composition Mrs. Schmitt 3

As part-time, non-matriculated, students can register for a maximum of 11.5 credits per semester per year.

I have read the Advanced Studies Parent/Student Orientation Guide. Please note: Additional student account
information can be found in the Parent/Student Orientation Guide. Lackawanna students are not responsible for
tuition and fees.

I understand that I will NOT be dropped from a course(s). Withdrawing from course(s) will appear on my transcript.
*Registrations will not be processed if either box is left unchecked.

By signing this form, both my parent/guardian and I understand that [ am registering for a SUNY Erie college course taught
at my high school. The grade for this college level course will be the same as my high school grade and will be part of my
official college transcript. A transcript is a copy of a student’s permanent academic record: courses taken, grades received,
honors received, and degrees conferred.

Student Signature: Date:

Parent Signature: Date:

For more information and a complete listing of courses, please go to https://www.ecc.edu/advanced-studies/.

Sheryl Duquette
SUNY Erie North Campus 6205 Main Street Williamsville, NY 14221
duquette@ecc.edu Phone: 716-851-1270 Fax: 716-851-1272

Revised September 2022
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