Undergraduate Rematriculation Form

\
\ Stony Brook
UniverSity Undergraduate Students in the College of Arts & Sciences, College of Business,
College of Engineering & Applied Science, School of Journalism, and School of
Marine & Atmospheric Sciences

Student Last Name (Please Print) Student First Name Stony Brook ID (if unknown, provide SS#)
Home Phone number with area code Daytime (work) phone with area code Student Major College

C ) C ) (100 |5 Do

Home address including street number, city and zip code

E-mail Address Last attendance at Stony Brook: Term and | YEAR |

|:| Fall |:| Spring |:| Summer I:' I:H:' I:'

NOTE: Upon rematriculation, students will resume activity in the program and plan that was active before their absence from the University. If a student wishes to declare a
different major than what was previously pursued, s’he must be accepted into the new major by submitting the appropriate document(s). Students wishing to declare a new
major within CEAS should consult a CEAS advisor in the Engineering Building, room 231.

REQT - Please indicate the term the student will re-enroll at Stony Brook:

Term (choose one) Year Are you currently Suspended or Dismissed?

Wint Spri S Fall I:“:' Student§ who are currently Suspended or plsm|§s§d, mu§t also petition
I:l e I:l pring I:l Hmmer I:l ! 2 O for a Reinstatement through their Academic Advising Office.
Rematriculation will not be processed without approval and submission of
Reinstatement. (See page 2 for Academic Advising Office information)

Students who do not attend the semester in which they
rematriculate are not eligible to enroll for future semesters. These
students must follow the Rematriculation Process for the new
semester in which they plan on attending. Rematriculation Form
and $50 Rematriculation fee is required.

| have received the Rematriculation Information Sheet and acknowledge
that it is my responsibility to visit my academic advisor for advisement and
to obtain information on graduation requirements, as well as reviewing,
understanding, and abiding by the University’s regulations, procedures,
requirements, and deadlines as described in official publications.

EGT - Please indicate the term the student expects to graduate from Stony Brook:
Term (choose one) Year

|:|Winter |:|Spn'ng |:|Summer |:|Fall 20 I:“:' Students Initials Required:

Military Leave — Students rematriculating in the first fall/spring semester immediately following mandatoty military service, may request an exception to follow
requirements in effect at the time of their leave. To be eligible for such consideration, students must provide documentation demonstrating the start and end date of
their service For students requesting their prior matriculation degtree requirement term, please include documentation. D

SOLAR SYSTEM: Please indicate if you do not know your SOLAR Password and/or you would like to reset your password. Password reset can be done in
y Y y Y P
person via Registrar’s Office or by reporting a problem via https://psns.cc.stonybrook.edu/psp/he90prods/? cmd=login.

SOLAR PASSWORD RESET
D In person at the Registrar’s Office Window (password will be provided in person)

L . . . . . Student Initials
D Online via Solar Trouble Ticket (password will be provided via e-mail)

Student Signature (This form will NOT be processed without a signature) Date

A NON-REFUNDABLE $50.00 REMATRICULATION FEE WILL POST TO YOUR STUDENT ACCOUNT AT THE

TIME OF PROCESSING THIS REQUEST

For Processing Email to the Registrar’s Office: registrar_office@stonybrook.edu SUBMIT IN
PERSON or Mail to: Registrar’s Office Stony Brook Union, Suite 206 Stony Brook, NY 11798 -3221

Forms will be processed within 24-48 hours.

- For Registrar’s Office use ONLY —
STAFF INITIALS DATE COMPLETED

1. Service Indicator (complete at counter)

2. Reset Password (complete at counter)

3. Rematriculation Processed



https://psns.cc.stonybrook.edu/psp/he90prods/?cmd=login
mailto:registrar_office@stonybrook.edu
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