
Last Name

First Name 						      M.I.

Permanent Address					     Apt.

City					       State	 Zip

Date of Birth (mm/dd/yyyy)		    Gender

Home Phone #		             Mobile Phone #

Employer 

Employer Address					   

City					       State	 Zip

Work Phone #		             Work Fax #

Work Email Address

Personal Email Address

Course #	 Section		 Course Title  (designate correct section)				          Credits      Tuition

Late Fee/Lab Fee

Health Insurance

Enrollment Fee

TOTAL
(office use only)

Please Indicate Program (Required)

Check before signature (Required)

After form is completed, please email to gradadmissions@stevens.edu or Fax to 201-216-8044

I am enrolling in the above course(s) as a non-matriculated student. I understand that I may take up to three courses in this manner. I also understand 
that credit earned for these courses may apply towards a certificate of graduate degree program, if I choose to apply. I understand that this enrollment 
is no guarantee of acceptance into a certificate or degree program. I certify that I have interacted with a faculty advisor in preparing this enrollment. 
(PLEASE NOTE: Failure to do so may result in credits not counting towards a certificate or degree program.)

Only complete this section if this is your first registration in the Stevens graduate program.
In conjunction with the Civil Rights Act of 1964 of the United States Department of Health, Education and Welfare, we are required to collect basic racial-
ethnic information of the student body at Stevens. This information is needed for many state and federal reports and it is held as confidential material and 
will not be released without your consent. Only statistical data is released to government or any agencies. It is not mandatory for you to complete this section; 
however, we would appreciate your cooperation in assembling this necessary data. Some Government funding, which Stevens receives, is based upon this data.
Predominant Ethnic Background Only:
     Caucasian-White (Not of Hispanic Origin) 					     Native American (Includes Inuit/Eskimo) 	
     Asian (Includes Chinese, Japanese & All Other Asians & Pacific Islanders) 		  Black (Not of Hispanic Origin) Includes Haitians 
Hispanic, Please Specify:
     Puerto Rican            Cuban            Mexican/Chicano            All Other Spanish Surname

Semester Enrollment (select one)										                  Year

FALL             WINTER             SPRING I             SPRING II              SUMMER I               SUMMER II	 20

SIGNATURE (Required)         									                  DATE

M	    F

stevens institute of technology 
Non Matriculating Application

Citizenship/Residency/Visa Status: 

US Citizen             Permanent Resident             Non-Citizen (Specify Country of Citizenship) 

If Non-Citizen, Please Specify Visa Type:            F1             J1             Other (Please Specify) 
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