
 

Stony Brook University–Senior Auditing  
Admission/Pre-Registration Form 

Spring 2011 Term 

Registration fee per single course: $50 (refundable only i f  course is not avai lable) 

PART I     Complete this section and return form to: OLLI, S-101 SBS, Stony Brook, NY 11794-4310 

 

Name ______________________________________________________________________________  

Address ____________________________________________________________________________  

City, State, Zip _______________________________________________________________________  

Phone _____________________________________________________________________________  

Stony Brook ID Number (new auditors leave blank) ____________________________________  

Social Security Number  ______________________Date of Birth______________________________  

.......................................................................................................................................................................  

Parking Tag Information:      Please bring registration and picture ID on registration day. 

Car Information:  

Year   Make   Model   Color   License Plate Number 

_____  __________ _________ _______ ___________________ 

 

PART II         Leave this section blank.  You will complete this form at the registration session.  

Senior Audit ing Course Request (subject to permission of instructor) :  

Subject  Catalog Number Section Number Course Title  

______  _____________  _____________  _________________________ 

Please list alternate course selections  if first course is not available: 

Subject  Catalog Number Section Number Course Title  

______  _____________  _____________  _________________________ 

______  _____________  _____________  _________________________ 


