
SKIDMORE 
C         O          L          L         E         G          E 

~ OFFICE OF THE REGISTRAR ~  
SKIDMORE COLLEGE    SARATOGA SPRINGS   NEW YORK  12866    PHONE 518-580-5710

APPLICATION FOR NON-MATRICULATED ADMISSION 

PART I: PERSONAL INFORMATION 

NAME:_________________________________________________________________________________________ 
(Last)                                                   (First)                                                      (MI) 

ADDRESS:______________________________________________________________________________________ 

    ______________________________________________________________________________________ 
(City)                                                                (State)                             (Zip)    

US CITIZEN?   Yes__   No__ IF NO, WHAT TYPE OF VISA?   F1__   J1__   OTHER____ COUNTRY:_________ 

DAYTIME PHONE:__________________________ WORK PHONE:______________________________ 

BIRTHDATE:_________________________________SOCIAL SECURITY # ___________________________ 

INTENDED TERM/YEAR OF ENROLLMENT:________/________ 

 (INDIVIDUALS APPLYING AS SENIOR CITIZEN AUDITORS, SKIP TO PART IV ON THE REVERSE SIDE) 

PART II: EDUCATIONAL INFORMATION 

List all colleges at which you have taken courses for credit.  Please arrange the colleges chronologically, current or last 
institution first, and have a transcript sent from each as soon as possible. 

COLLEGE NAME       LOCATION       ARE YOU SEEKING OR DID YOU EARN A DEGREE?        DATES ATTENDED 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

rrent ttended. olleges at which yomedit.



SKIDMORE 
C         O          L          L         E         G          E 

~ OFFICE OF THE REGISTRAR ~  
SKIDMORE COLLEGE    SARATOGA SPRINGS   NEW YORK  12866    PHONE 518-580-5710

PART III: WORK EXPERIENCE 

List any job (including summer employment) you have held during the past three years. 

EMPLOYER  DATE OF EMPLOYMENT JOB 
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