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______________________________________________ _____________________ 

______________________________________________ 

S T  AT E  U N  I V E  R S I  T Y  O F  N E  W  YO  R K  

2026-2027    
PART-TIME  

ENROLLMENTOffice of Student Financial Services 
200  Hawk  Drive,  New  Paltz,  NY  
12561-2438  Ph:  845-257-3250  • 
Fax:  845-257-3568 

Submit this form to Student Financial Services if you will be enrolled for less than 12 credits in 
Fall 2026 or Spring 2027. Please complete this form, and do not leave any blanks. 

Student’s Name Student ID 
N 

Email address Phone number 

Number of credits you will be registered for in Fall 2026 _______ 

Number of credits you will be registered for in Spring 2027  _______ 

Confirm your graduation date _________________________

 _____________________ 
Student signature Date 

Return form to Student Financial Services, SUNY New Paltz. 
*** Signed and completed forms should be emailed to: faodocuments@newpaltz.edu *** 

10/2025 
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