
The State University of New York 
Maritime College 

____________________________________________________________________________________________ 

 
NON-MATRICULATED STATUS APPLICATION FOR ADMISSION 
 
Admissions Information:  To register as a non-matriculated student, you must complete and return this application along with a non-refundable 
application fee of $40, made payable to SUNY Maritime College.  You must submit an official high school transcript for review. 
 
Undergraduate non-matriculated students are permitted to register for a maximum of 15 credits and take no more than two courses per semester.  
To maintain satisfactory academic standing in the College, non-matriculated students must earn at least a 2.0 grade point average every semester 
and complete fifty percent or more of the semester hours for which they are registered.  Should you decide to continue your studies at SUNY 
Maritime College, you must apply for degree candidacy.  Please feel free to contact the Office of Admissions at 718-409-7220 with any questions. 
 

Personal Data 
 
________________________________________/______________________________/___________________________________________ 

Last Name     First Name    Middle Name 
 
Applicant Social Security No. _____________________ Date of Birth ____/____/____  Gender  (  )  Male  (  )  Female 
 
Permanent Home Mailing Address_________________________________ Apartment No.___________________________________________ 
 
____________________________________________________________________________________________________________________ 

City     State   Zip/Postal Code  Country (If not U.S.) 
 
Email Address__________________________________________ Home Phone ___________________ Cell Phone ______________________ 

 

Were you born in the United States?  (  ) Yes  (  ) No   If No, what is your country of birth?__________________________________________ 
Are you a citizen of the United States?  (  ) Yes  (  ) No If No, are you a permanent resident of the United States? (  ) Yes  (  )  No 
      If No, indicate Visa Status__________________________________________________ 

 

Intended Level of Study: (Check one)  Undergraduate     Graduate 
 
Semester applied for:  (  ) Fall 20_____   (  ) Spring 20_____  (  ) Summer 20_______ 
 
Have you previously applied to SUNY Maritime College?    (  ) Yes  (  )  No    If yes, Date (Semester and Year) _________________ 

 

Have your previously attended SUNY Maritime College? (  ) Yes  (  )  No    If yes, Date (Semester and Year) _______________   

 

Previous Education 
 
High school____________________________________________________________________________   Graduation Date_______________ 

In chronological order list other educational institutions attended.  If there has been any interruption in your education, please attach a written 
explanation:__________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

Have you ever been dismissed from an institution of higher education for academic or disciplinary reasons?  (  ) Yes  (  )  No   
If yes, please specify institution and date, and attach a written explanation. 
 

Signature 
 
I certify that the information provided in this application is complete and correct to the best of my knowledge.  I understand that permission to 
register for these courses does not constitute admission to SUNY Maritime College as a degree candidate and that to be accepted as a degree 
candidate I must file a formal application for degree status and meet normal degree program admissions standards. 
 
Signature________________________________________________________________________________  Date______________________ 

 

Please return to SUNY Maritime College, Office of Admissions, 6 Pennyfield Ave., Throggs Neck, NY 10465 


