
   NON-MATRICULATING APPLICATION 
THIS IS NOT AN APPLICATION FOR ADMISSION TO A DEGREE PROGRAM 

Application 
Instructions 

A.   Complete and sign the application form for each semester in which you would like to enroll for 
classes. A letter will be sent to you indicating the courses for which you have been approved. 

B.   Students taking Bachelor-level classes must have proof of a high school diploma or GED and 
students taking Master-level classes require official transcripts indicating the completion of a 
Bachelor’s degree. 

C.   Non-matriculating students must satisfy all prerequisites for the course(s) in which they wish to 
enroll. 

D.    A maximum of 12 units total can be completed as a non-matriculating student. 
E.    Credits earned as a non-matriculating student will not necessarily apply toward a degree if the 

student is subsequently admitted to a degree program. 
F.  Non-matriculating students are not eligible for Financial Aid. 

Student 
Information Last Name First Name    Student SSN #  Date of Birth 

Street City State Zip 

E-mail Address 

Citizenship            U.S. Citizen          

Telephone Number 

    Permanent Resident / Eligible Non-Citizen  (Alien Registration #:___________) 
       International Student 

      Gender          Female Male 

    Ethnicity            Hispanic or Latino      Not Hispanic or Latino 

        Military Status             Active/Reserves      Veteran Eligible Dependent Not Applicable 

         Race          American Indian / Alaskan Native Asian  Black or African American         Native Hawaiian 
or Other Pacific Islander White 

Registration Information 

Semester of  
        Attendance: Spring 20    Summer 20              Fall 20 

   Courses (max 12 units): 

I certify that the information contained in this form is complete and correct. 

Student  Signature:      Date: 

Academic Dean Signature:   Date: 

REGISTRAR’S OFFICE USE ONLY 

Processed By:        Date: 

Ex: HD370 Development of Bicultural Children 3 units 
1 
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