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Non-Matriculant Registration 
This form is for use by students not currently enrolled in a degree-seeking program at Puget Sound. Active degree-seeking 
students will register via the my.pugetsound.edu portal at scheduled appointment times, or as directed by their program. 

STUDENT INFORMATION 
Last Name First Name Middle Birth Date UPSID or SSN 

Street Address City, State ZIP Code 

Telephone Email Address 

Please check all that apply: 

     Taking courses to transfer to another college/university  
     Not enrolled at another college/university 
     Taking prerequisites for admission to Puget Sound 
     Taking courses prior to admitted term (already admitted to PS) 
     Alumni with Puget Sound Degree (Graduation Year: ________ )  
     Law school alumni prior to 1994 (Graduation Year: ________ ) 

 Puget Sound Women’s League  
 Puget Sound Faculty/Staff* 
 Faculty/Staff Spouse or Domestic Partner* 
 Faculty/Staff Dependent Child* 

*These categories must complete the Tuition Remission 
Scholarship Form and submit to Human Resources 

 

BACKGROUND INFORMATION (First Time Registration Only) 

Have you previously applied for admission to Puget Sound?    Yes   No 

What is your highest level of education? 

  High School diploma/GED 
       High School: ____________________________________________    Graduation Year: _____________ 

 College 
       Last Institution Attended: _________________________________    Graduated:    Yes (Degree: _______________ )   

       Dates Attended: _________________________                                                                No  

Have you ever been found guilty or convicted of a misdemeanor, felony, or other crime?   Yes   No 
You are not required to answer “Yes” to this question if the conviction has been expunged, pardoned, or otherwise ordered by a court to be kept confidential. 

Sex or Gender:    Male    Female  US Citizenship:    Yes       No (Country of Citizenship: ________________ ) 

Race/Ethnicity (Optional):    Are you of Hispanic/Latino ethnicity?     Yes     No  

                                             Please indicate how you identify (check all that apply):   

  American Indian/Alaska Native     
 Native Hawaiian/Pacific Islander 

 Asian      
 Black/African American 

 White (including  
      Middle Eastern) 

 

COURSE SELECTION 

Registration Term:    Fall    Spring    Summer     Year: 20____ 

Class Number  
(ex: 6042) 

Course Dept, Number, & Section  
(ex: MATH 160 B) 

Units Grading Basis 
(Audit or Graded) 

Instructor Consent  
(instructor signature, or attach email correspondence) 

     

     

     

 

I understand I cannot earn a Puget Sound degree via non-matriculant coursework and this registration cannot be used in place of formal admission. Further, 

I understand if I seek formal admission, only the first three (3) undergraduate units or two (2) graduate units taken as a non-matriculant student may be 

applied to a degree. I accept full responsibility to pay all tuition, fees, or other associated costs with the registration for any class at the University of Puget 

Sound. I certify the information I have provided is true and that misrepresentation may result in dismissal and denial or future enrollment. 

Student Signature: _____________________________________________________________         Date: ______________________ 

Handwritten signature may be omitted ONLY if form is submitted via an active Puget Sound email address; otherwise please print and sign,  
or if submitting via a non-Puget Sound email, attach a photo or scan including your handwritten signature. 
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