
NAME_______________________________________________________________________________ SS#_________________________ ID#  90                                 DATE____/____/_____ 
            last  first  mi (former name?) 

PERMANENT                                                                                                                                              PERMANENT 

ADDRESS_______________________________________________________________________________________________________ PHONE #_____________________  _______________________   
(Required)   street                         city  state                                       zip                                                           (home)              (cell) 
 

MAJOR_____________   Undergraduate     Graduate      Male       Female        VA Benefits                 DOB ____/____/____          Email________________________________________  

 

CITIZENSHIP:  (Please check)   U.S.A.      Permanent Resident       Other—U.S. Visa Type     ___________________      ETHNICITY:   Hispanic  or Latino      Non-Hispanic  or Non-Latino         
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

RACE  (For statistical purposes only):  American Indian or Alaska Native     Asian            Black or African-American White               Native Hawaiian or Pacific Islander    

2017 Fall Registration 
YORK COLLEGE OF PENNSYLVANIA 

York, PA  17403-3651 Tel. (717) 815-1273 
Registrar’s Office  fax #  (717) 849-1652 

Course Ref. # 

CRN 
Course # Course Title # Cr. (M) 

Mon. 
(T)  

  Tues. 
(W)  

Wed. 
(R) 

Thurs. 
(F) 
Fri. 

(S)    
 Sat. 

          

          

          

          

          

          

          

          

   STUDENT SIGNATURE (required)________________________________________________________________________________________________________ 

Registration Policy for Part Time Non-Matriculated Students: 
 

Non-matriculated students are students who have not been admitted to York College and have been out of high school for more than 2 years. 

 

All non-matriculated students must maintain a minimum 2.0 grade point average after completing 15 credit hours of coursework at YCP in order to be 

eligible for continued enrollment in courses.  All qualified students must matriculate prior to completing 24 credit hours of coursework and achieve a 

minimum grade point average of 2.0 to be eligible for matriculation.  
 

Visiting students who are attending or have been admitted to another institution must provide verification of acceptance or good standing before regis-

tering for classes.  The Registrar reserves the right to contact the indicated institution for verification. 
 

Name of high school and date of graduation________________________________________________________________________ 

 

Financial Information: 
 

Registration is subject to a paid deposit and clearance of any 

holds on your account.  All financial matters must be settled 

before classes begin. By signing this form you agree to pay the 

fees of any collection agency, which may be based on a percent-

age at a maximum of 33% of the debt, and all costs and expenses, 
including reasonable attorney’s fees, we incur in such collection 

efforts of unpaid student account charges. 

 

Paid Deposit: 

____Yes____No    Student Initials _____ 

 

 

__________ 

Office 

 

 

__________ 

Date 


