
Southampton College of Long Island University 
REGISTRATION FORM  

                                                          
 FALL ____WINTER ____SPRING ____SUM 06____SUM 07 ____SUM 16____ 

 
DATE: _________________________ 
 
SS#: ______________________________________ 
 
LAST NAME: _____________________________ FIRST NAME: ______________________________ 
MAILING ADDRESS: _________________________________________________________________ 
CITY: _________________________________ STATE: _________________ ZIP: ________________             
CAMPUS ADDRESS ____________________ PHONE #: ____________________________________ 
 

LINE # DISCIPLINE COURSE # SECTION CREDIT HRS AUDIT P/F OPT CONFLICT 
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ALTERNATE COURSES (ADVISOR USE ONLY) 
ENTER LINE # OF COURSE ABOVE WHICH THE ALTERNATE REFERS TO. 

LINE # DISCIPLINE COURSE # SECTION CREDIT HRS AUDIT P/F OPT 

       
       
       

 
REQUIRED SIGNATURES: 
 
ADVISOR: _____________________________________________ DATE: ___________________ 
 
STUDENT: _____________________________________________ DATE: ___________________ 
 
COMMENTS (IF ANY): _____________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 


