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2019-2020 Beacon Program 

Student Course Enrollment Application 
1. Legal Last Name:__________________________________  Legal First Name:_______________________  MI:____ 
2. Social Security Number:___ ___ ___-___ ___-___ ___ ___ ___  Date of Birth:_____/_____/_________ (month/day/year)
                                                            (Must be completed correctly for registration*)                     (Must be completed correctly for registration)
3. Home Address:__________________________________________________________________________________ 
                              (Number and Street or P.O. Box)                                                                 (City)                                    (State)            (ZIP code) 

     ( My mailing address is the same as my home address.
4. Phone Number: Home: (     )_______-__________ Cell: (     ) _______-____________    Gender: ( Male     ( Female     
5. E-Mail:_________________________________________________________   Are you a U.S. Citizen? ( Yes   ( No
                                         (Active communication e-mail)
6. Student Signature**: _____________________________________________________ Date:_____________ 
                                                                                                                                                                                               month/day/year
7. Parent or Legal Guardian Signature**: ______________________________________ Date:_____________ 
                                                                                                                                                                                               month/day/year
8. Ethnicity/Race (for statistical purposes only and does not affect your admission):
Are you Hispanic/Latino?  ( Yes     ( No     If yes, please indicate your ethnicity (select one):
( Cuban     ( Dominican     ( Mexican     ( Puerto Rican     ( South American     ( Central American     ( Other Hispanic/Latino
All applicants, please indicate your race (select one or more):

( American Indian or Alaska Native     ( Asian     ( Black or African American     ( Native Hawaiian or Other Pacific Islander     ( White

9. High School:_____________________________________________ HS Graduation Year: _____________ 

10. Have you previously taken or currently enrolling in another Suffolk course? ( Yes   ( No
11. HS Teacher:_______________________________  HS Course Name:_____________________________________ 
12. Suffolk’s Course Name:__MAT 126_____  Suffolk’s CRN Number:__95296___ Semester:( Fall  ( Spring   X Full Year     
                                                    (Provided by HS teacher)                                          (Provided by HS teacher)    
                                                                         
Check #:___________
Students are responsible to visit Suffolk’s Beacon Program Website: www.sunysuffolk.edu/Beacon for important program information, access to grades, and sending an official Suffolk transcript. Students can retrieve their Suffolk Student ID# from their HS teacher at the end of the course.





ALL information is required. PRINT CLEARLY.  Only ACCURATE, COMPLETE, & SIGNED applications are processed.








Please use one staple at the top or side of the check (do not cover routing numbers) to attach tuition payment FOR THIS COURSE ONLY, in this box. Each course should have a separate Student Course Enrollment Application. Checks or money orders are only acceptable forms of payment, and must be completed and signed, made payable to: 





“SCCC”





The 2019-20 tuition for this course is $228.00 (Checks can take from 1 to 8 weeks to clear).





Submission of this form, with tuition attached, represents binding enrollment. Cancellations are not permitted. Tuition is non-refundable after Student Enrollment Application submission (Friday, September 20, 2019).





*Your Social Security Number is used to coordinate the collection of information for all your student records. Authority to collect the Social Security Number is granted under Section 355 of the New York Education Law.





**Confirmation of enrollment and acceptance of financial liability.
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