
   

 

GRADUATE ENROLLMENT FORM 
 

PLEASE FAX TO 201-216-5541 
 
 

 
 

 CHECK HERE IF YOUR ADDRESS HAS CHANGED 

STUDENT INDENTIFICATION 
NUMBER 

 

LAST NAME  FIRST   MID DLE 
 

EMPLOYER 
 

PERMANENT NO, STREET    A PT. 
ADDRESS 

WORK  NO. STREET 
ADDRESS 

(N.J. COUNTY) CITY   STAT E  ZIP CODE CITY     STAT E  ZIP CODE 

  AREA CODE 
 
HOME PHONE  ( ) 

  AREA CODE 
 
WORK PHONE  ( ) 

  MO.  DAY YEAR 
 
DATE OF BIRTH   / /     MALE    FEMALE 

  AREA CODE 
 
FAX PHONE  ( ) 

EMAIL ADDRESS 

• SEMESTER:    FALL    SPRING    SUMMER I    SUMMER II    YEAR ______ 

• SELECT ONE:    MASTER’S DEGREE    PH.D DEGREE    
 

COURSE 
NUMBER 

SECTION COURSE  
LOCATION 

COURSE TITLE 
(DESIGNATE CORRECT SECTION) 

CREDITS TUITION  
A 

OTHER FEES 
B 

     $ $ 

     0 $ 

     $ $ 

     $ $ 

LATE FEE / LAB FEE $WAIVED $ 

HEALTH INSURANCE $ $ 

ENROLLMENT FEE       $WAIVED $ 

GRADUATION FEE IF THIS IS YOUR LAST TERM OF ENROLLMENT $ $ 

TOTAL $ $ 

GRAND TOTAL (A + B) $ 

DEPARTMENT/SPONSORED PROJECTS/BUSINESS OFFICE APPROVAL (IF REQUIRED)      CODE 
 
GRADUATE SCHOOL APPROVAL (IF REQUIRED) 
 

 
SIGNATURE (REQUIRED)   
 

 
 
Questions? Please call (201) 216 3357 or email sse.assist@stevens.edu  

SDOE 631 A Hoboken SELF STUDY AND EXAMINATION (Level 2) *6 $ $ 

* If you have already taken the SDOE 630 Level 1 exam and gained 3 credits, you will only gain 3 credits from 
this exam.
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