
Office Code_____  STONEHILL COLLEGE 

Non-Degree Part-Time Student Registration 
 

Please check which term you are registering for:    Fall       Spring    Year: 20______                                       
 

Stonehill ID  #: (Returning Student )  _____  _____  _____  -  _____   _____  -  _____   _____   _____   _____     
 

Social Security Number (New Student Only): ____ ____ ____ - ____ ____ - ____ ____ ____ ____    Date of Birth ___________    _____      ________ 
                        Month               Day                  Year 
Sex    M    F               U.S. Citizen    Yes    No          
                  U.S. Government Survey (Not Required) 

Name ____________________________________________________________________________________       
                         Last                                                                  First                                              Middle Initial                  Are you Hispanic/Latino?                
Address __________________________________________________________________________________ Yes        No  
                                                     Street                                                                    Apt. or  Condo   #            
                                                                                                                                                                                                                  Please check one or more boxes that you feel best                                                                                                                                                    
P. O. Box ___________________________________________________________________________________________              describe your ethnicity:    
                                                                                                                                                                                                                    American Indian/Alaska Native 
Town/City ____________________________________________ State _________  Zip _________________               Asian 
                                                                                                                                                                                              Black or African American 
Home Phone (______)_____________________  Mobile Phone (______)_____________________________              Native Hawaiian or other Pacific Islander 
                                                                                                                                                                                                                  White 
E-mail: __________________________________________________________________________________              Non-Resident Alien 
                        Country: ____________________________ 

Emergency Contact Information:  
Name ___________________________________________________________________________ 
Relationship ______________________________________________________________________ 
Address _________________________________________________________________________ 
Phone (________)__________________   Type:  Mobile    Home   Work     
                                               

  

 Student Status                                             
   New Student (never attended Stonehill) 
   Returning Student; Last attended Stonehill when?  ____________________ 
   Student at another school; where?__________________________________                                                     

  

 High School/GED Year _____   Location ___________________                  Veterans Using VA Benefits: VA File No. ____________________ 
 

  Special services requested (in any):  handicap accessible    vision impairment   hearing impairment   learning disability 
 
   

CRN # Course # Sec Course Title Day Time Audit 
only 

Tuition per 
Credit 

CR Total 

          

          

          

          
Totals   

Auto Information To receive a parking decal.      ALL information must be given. 
Make of Automobile _______________   Model   ________   Year _________ 
SUV ____    4dr ____   2dr  ___   Pickup ___   Truck ___   Van ___    Wagon ____ 
Color ___________        Motorcycle  _______  Plate # ______________________  State _______  

 

OFFICE USE ONLY 
METHOD  OF PAYMENT 

 

   Check/Money Order  Cash       SACHEM  Agreement      
 
   Note: Checks or Money Orders should be made out to Stonehill College. There is no on-line or credit card payment method available to non-degree students. 
  
   Amount Paid $ ______________               Date _____________                  Staff Initials ________ 
 

 
 

I hereby register for the __________________  semester.   
 

 

____________________________________________________________________________               _________________________ 

     Signature         Date   


