
APPLICATION FOR NON-MATRICULANT ADMISSION

For the Applicant: Print and complete this form and mail it directly to the Director of Admissions, St. Bonaventure
University, 3261 W. State Road, St. Bonaventure, NY 14778; please print or type. Or, “save as” this unfilled PDF to
your desktop, THEN fill it in and save it, and then email it to admissions@sbu.edu. 

1. Name: ____________________________________________________________________________________________
Last                                                              First                                                             Middle

2. Social Security Number: ____________________________________3. Date of Birth:___________________________

4. Home Address: ____________________________________________________________________________________
Number & Street                                                  City                               State                             ZIP

5. Telephone: ______________________________6. Email address:___________________________________________
Area Code & Number

7. Sex: � Male   � Female     8. Marital Status: � Single   � Married (maiden name) ________________________

9. Are you a U.S. citizen? � Yes   � No   If no, what country ______________________________________________

10. Check the academic term and write in the year of the school session for which you are applying:

� Fall 20___    � Spring 20___    � Summer (1) 20___    � Summer (2) 20___ 

11. Person to whom bills and reports should be sent: ______________________________________________________

Address: ________________________________________________________________________________________
Number & Street                                           City                               State                             ZIP

12. Please check the appropriate boxes:

� Non-matriculant    � Pitt-Bradford    � Part-time  � Commute � Franciscan Honors Seminar

� Transfer of Credit   � Audit � Full-time � Live on campus on Interreligious Dialogue

13. List the name of the secondary school you attend(ed): (Note: Franciscan Honors applicants skip to No. 14.)

School Name: ________________________________________________________School CEEB Code:______________

School Address: ______________________________________________________________Graduation year: _________
Number & Street                             City                         State                ZIP

14. List the name of any post-secondary (college or university) you attend(ed):

School Name: ______________________________________________________Dates attended: ____________________

School Name: ______________________________________________________Dates attended: ____________________

By signing my name below, I certify that the information that I have given on this page is true to the best of my
knowledge. I agree that if I am accepted for admission, I shall comply with all of the rules and regulations of the

University that may be in effect or that shall be put into effect while I am a student.

________________________________________________________________ Date: ______________

(See reverse side for description and requirements.)



NON-MATRICULATING STUDENT*
*A non-matriculating student is one who is not pursuing a 

degree from St. Bonaventure University.

THE FOLLOWING ARE REQUIRED PRIOR TO ACCEPTANCE:

� File a complete application.

� Provide high school transcript or proof of graduation. (Not necessary for applicants to     
Franciscan Honors Seminar on Interreligious Dialogue.)

� Students must make application with the Director of Admissions.

PART-TIME STUDENTS:

� Taking less than 12 credit hours (up to 3 courses)

� No confirmation deposit required

FULL-TIME STUDENTS:

� Taking more than 12 credit hours (4 courses or more)

� $200 confirmation deposit required (non-refundable)

� Deposit applied toward tuition bill

If you plan to transfer St. Bonaventure University credits to another institution,
we recommend that you obtain approval from that institution’s registrar or

other appropriate individual.


	1 Name: 
	2 Social Security Number: 
	3 Date of Birth: 
	4 Home Address: 
	5 Telephone: 
	6 Email address: 
	Male: Off
	Female: Off
	Single: Off
	Married maiden name: Off
	undefined: 
	9 Are you a US citizen: Off
	If no what country: 
	Fall 20: Off
	Spring 20: Off
	Summer 1 20: Off
	Summer 2 20: Off
	11 Person to whom bills and reports should be sent: 
	Address: 
	Nonmatriculant: Off
	PittBradford: Off
	Parttime: Off
	Commute: Off
	Franciscan Honors Seminar: Off
	Transfer of Credit: Off
	Audit: Off
	Fulltime: Off
	Live on campus: Off
	School Name: 
	School CEEB Code: 
	School Address: 
	Graduation year: 
	School Name_2: 
	Dates attended: 
	School Name_3: 
	Dates attended_2: 
	See reverse side for description and requirements: 
	Date: 
	yr: 


