
 

Cross Registration Agreement 
For Host Students 

If you would like to enter into a cross registration agreement with Stony Brook University (SBU), please complete 
and upload this form to your online cross registration request. You must have the permission of SBU’s academic 
department before your request is approved. Permission is obtained by means of completing this form and 
obtaining the appropriate signatures. 

 
Pursuant to the approval of your Home Campus, and the completion of this form, enrollment in SBU courses will 
be provided on a space-available basis once matriculated SBU students have had an opportunity to enroll. SBU 
Registrar’s Office will process your registration one business day prior to the start of classes. A registration hold 
will be placed on your academic record, and you will be required to contact the SBU Registrar’s Office to withdraw 
or process any enrollment changes. If you are currently registered in course(s) as a visiting non-matriculated 
student, your registration will remain under this application and your cross registration request will not be 
approved. 

 
You are responsible for fully understanding and abiding by all policies, procedures, regulations, and deadlines set 
by SBU as well as your Home Campus. Requests must be submitted prior to SBU’s add/drop deadline as published 
in the academic calendar. 

 

Personal Information (please print) 
 

Last Name First Name Daytime Phone Number 
( )  

Home Address E-mail Address Date of Birth SSN# 

Gender Are you a NY Resident? SUNY Home Campus 

Have you previously applied or registered at Stony Brook University? 
 

Yes No 

Course(s) to Add: May not exceed 19 credits for spring/fall terms; Courses in the summer & winter session are 
excluded under this agreement. 

Semester: 
Ex: Fall 2019 

Subject: 
Ex: EGL 

Catalog # 
Ex: 123 

Section 
Ex: 01 

Class # 
Ex: 12345 

Credits 
Ex: 3 

Stony Brook Academic Department 
Signature: 

       

       

       

 
 

Student’s Signature:   Date:   
Office of Registrar Rev: 5/08/19 
276 Administration Building, Stony Brook, NY 11790 
P: 631.632.6175  F. 631-982-7320 E-mail: registrar_office@stonybrook.edu 

https://www.stonybrook.edu/commcms/registrar/calendars/academic_calendars.php
mailto:registrar_office@stonybrook.edu
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