University of New Student
New Hampshire Non-Degree Registration

Completed form can be emailed to Registrars.Office@unh.edu, or submitted to the Registrar’s Office in Stoke Hall, Room 180.

NOTE: Current Non-Degree students register for courses through Webcat: https://webcat.unh.edy

Student Information

UNH ID# (if applicable): Last Name:

First Name: Middle Initial:

Permanent Mailing Address:

City: State: Zip Code:
*SSN: DOB (mm/dd/yyyy):

Gender: Phone #:

Email:

Highest level of Academic Achievement: [J GED/High School [JAA [1BA/BS [ MA/MS [JPhD [JCAGS

Are you a: [J U.S. Citizen [J Permanent Resident [ Foreign Citizen, Visa type:

Military Status: [] Active Duty [] Dependent (Spouse/Child) [] National Guard [ Reserve L[] Veteran [J] None

Have you ever plead guilty or been adjudicated guilty or convicted of a misdemeanor, felony, or other crime or are
you currently under any court-imposed sanctions? [1 Yes [ No

Course Registration Information
Check https://courses.unh.edu/ for course restrictions which require instructor permission.

CRN: Subject: Course #: Section:
CRN: Subject: Course #: Section:
CRN: Subject: Course #: Section:

By signing below, | give permission for my UNH ID# to be emailed to the email address provided on this form, and | acknowledge
that the information provided above is true and accurate and my student record will be updated with this information. Address
changes may impact residency status, if applicable. Digital or electronic signature not accepted for current students.

Student Signature: Date:

*SSN: for government reporting purposes, including reporting of information required for the Hope and Lifetime
Learning Tax Credits.

Registrar Use Only

Date Processed: Initials

Office of the Registrar | Stoke Hall, 11 Garrison Avenue, Durham, NH 03824 | V:603.862.1500 | F: 603.862.1817 | TTY: 7.1.1 (Relay NH) | unh.edu/registrar
Revised 8/17/2022
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