
Alfred University 
 

SUMMER REGISTRATION FOR LOCAL AREA HIGH SCHOOL  
JUNIORS AND SENIORS 
 

Local high school juniors and seniors, commuting from home, can take summer school courses at the 100 and 200 
levels. The approval of the student’s school counselor or principal is required each year. Special tuition arrangements 
made for high school students to attend AU classes during Fall and Spring Semesters do not apply during the summer. 
If a high school student wishes to take a course during the summer, he/she must register, pay full tuition for the class 
and provide proof of immunization (see www.alfred.edu/summer/school/general.cfm for immunization form and further information.) If the 
student is eligible for tuition remission, forms must be submitted at least two weeks before the class begins. 
Registration for any course depends on available openings. High school students enrolled in summer courses are not 
guaranteed acceptance into any AU degree program at a later date. Campus housing is not available for high school 

students attending summer courses. 
 

Year _________       
 

Date ______________________ 
 

 

Social Security No. ________________________     
 

 

Name _________________________________________________________________________ 
                Last                                                  First                                                    Middle                                  

 

  I am a dependent of a fulltime Alfred University employee and expect to get tuition remission 

 

Parent Name ( Mr.   Mrs.   Mr. and Mrs.)_____________________________________________________________ 

 

 

Address _____________________________________________________________________________________________  
                   No. and Street                                 City                                                     County                                State                        Zip             

 

               __________________ 
                  Phone  
 

Date of Birth _________________________     Place of Birth __________________________________________________ 
      Month/Day/Year             City                                                       State 
 

Have you ever taken an Alfred University course before?  Yes   Last Attended ______________ 

    No      Month/Year 

 

High School ________________________________________     City or Town ____________________________________ 

 
Course and Section Information 

Course Title 
Credit 
Hours 

Instructor  
CRN Subject 

Course 
No. 

Sec. 
No. 

       

       

       

 

 

_________________________________________________       ________________________________________________ 
                Signature of School Counselor or Principal                                                               Signature of Student 
     
        
 

Bring completed form to the Student Service Center, Seidlin Hall 111 - Phone (607) 871-2123 
 

 
SSC – Revised 02/2009 

http://www.alfred.edu/summer/school/general.cfm

