
Student Signature Date 

Required  

________________________  ____________ 
  Fall_____ 

Summer_____   Winter_____ 
Last Name 

       /  /  Other:________       Citizenship:  U.S.    

Visa Type: ______________  Birthdate (month/day/year) 

First MI Banner ID / CID# 

     Is this your first enrollment at Purchase College?              Yes   

No 

(_____)________________ 
Daytime Phone 
(_____)________________ 
Evening Phone 

______________________ 
Major 
______________________ 
Advisor Name 

_______________________________________ 
Address 
_______________________________________ 
City     State   Zip

5 Check if this is a new address ______________________________________________ 
Email

Registration/Add Course Selection

CRN required. Include alternate selections in the event that your first choice(s) is unavailable. 

_________________________ 
Advisor Approval 

Optional for Liberal Studies and Art+Design 
Sophomores, Juniors & Seniors 

_________________________
Course Overload Approval 

Arts majors required for 22+ credits; 18+ credits for  
LAS majors. Obtained from your Director/Chair. 

Registratio n & Add/Drop Form 

Drop Course Selection 

 _____________   _________________    _____________________________       ___________________      _________________        ______
 CRN                                     Subject & Course#                        Course Title                                                                              Instructor                                                Days & Times                                   Credits
_____________   _________________    _____________________________       ___________________      _________________        ______
 CRN                                       Subject & Course#                         Course Title                                                                                  Instructor                                                   Days & Times Credits
_____________   _________________    _____________________________       ___________________      _________________        ______
 CRN                                       Subject & Course#                         Course Title                                                                                  Instructor                                                   Days & Times Credits
_____________   _________________    _____________________________       ___________________      _________________        ______
 CRN                                       Subject & Course#                         Course Title                                                                                  Instructor                                                   Days & Times Credits
____________      _________________    _____________________________       ___________________       _________________        ______
 CRN                                       Subject & Course#                         Course Title                                                                                  Instructor                                                   Days & Times Credits
_____________   _________________    _____________________________       ___________________      _________________        ______
 CRN                                       Subject & Course#                         Course Title                                                                                  Instructor                                                   Days & Times Credits
_____________   _________________    _____________________________       ___________________      _________________        ______
 CRN                                       Subject & Course#                         Course Title                                                                                  Instructor                                                   Days & Times Credits

 _____________   _________________    _____________________________       ___________________      _________________       ______
 CRN                                       Subject & Course#                          Course Title                                                                                  Instructor                                                   Days & Times   Credits
_____________   _________________    _____________________________       ___________________      _________________        ______
 CRN                                       Subject & Course#                         Course Title                                                                                  Instructor                                                   Days & Times Credits
_____________   _________________    _____________________________       ___________________      _________________        ______
CRN                                       Subject & Course#                         Course Title                                                                                  Instructor                                                   Days & Times Credits
_____________   _________________    _____________________________       ___________________      _________________        ______
CRN                                       Subject & Course#                         Course Title                                                                                  Instructor                                                   Days & Times Credits

Spring_____

School of Liberal Studies & Continuing Education   |   735 Anderson Hill Road, Purchase, NY 10577 
tel: (914) 251-6500   |   fax: (914) 251-6515   |   email: conted@purchase.edu   |   www.purchase.edu

Student Agreement: You are required to read and acknowledge the following statement:

Your registrations for course(s) means that you assume responsibility for paying all tuition and fees associated with your 
registration. Unless you withdraw from a course by the published deadline, you are responsible for the charges even if you 
did not attend or log in to a single class. The liability and refund policy is available on the Student Financial Services site, 
www.purchase.edu/offices/student-financial-services/. Your acknowledgement below indicates that you understand 
college policies, including the Community Standards of Conduct as referenced in the Purchase College Student Handbook 
and the Institutional Response to Alcohol and Other Drugs, available online at www.purchase.edu/college-policies/.
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