Office of the Registrar
Registrar@saybrook.edu
STUDENT-AT-LARGE APPLICATION
This form is for applicants who wish to enroll in individual courses without enrolling in a degree
program. Any applicants interested in enrolling in a degree program should go through the
admission process.

INSTRUCTIONS: Please fill out this form, then email the form to registrar@saybrook.edu.

SECTION I: TO BE COMPLETED BY STUDENT
(Please leave any non-relevant fields blank.)

Student Name

Address
(Street/Apt)

Address
(City, State, Zip)

Phone Date of Birth

Email Address

Social Security

Number (Required) Citizenship Status

Have you previously attended Saybrook University? [_] YES [] NO

List all colleges and universities where you have earned degrees (in chronological order):

Dates (Years) School/lnstitution Final GPA Degree

List Saybrook University courses you wish to register for:

Course Code Course Title

Please indicate your reasons for applying as a Student-At-Large; i.e., why you wish to enroll in
course(s) with Saybrook University:
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Describe all training or employment that you have had that is relevant to the course(s) you are

interested in taking. Indicate date(s), training/employment, responsibilities, and nature of

supervision (if applicable):

Dates Training/Employment

Responsibilities

Supervision

If this application for admission as a Student-At-Large is accepted, | agree to comply with all rules
and regulations of Saybrook University. | understand that admission as a Student-At-Large
permits me to register for courses as approved by the Department Chair, and | am restricted to a
cumulative total of six (6) credits. Such admission does not constitute admission as a candidate
for degree programs, nor does it in anyway mitigate or amend the school’s requirements for

admission to the doctoral programs.

Signature

Date

SECTION II: TO BE COMPLETED BY DEPARTMENT CHAIR

New Department Chair

Name

Date

By signing, | approve the student's
registration in the courses listed
above.

SECTION Ill: TO BE COMPLETED BY REGISTRAR’'S OFFICE

FOR OFFICE USE ONLY

Registrar Processed:

Date Processed:

Revised: May 2021
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