
                                                                                   APPLICATION FOR PART-TIME STATUS    

                                                                                                                    (Fewer than 12 semester hours) 

A student applying to register for fewer than 12 semester hours cannot be considered a FULL TIME STUDENT.   Part-time students 
are NOT eligible for New York State TAP/Merit awards, and should be aware that they may no longer meet the criteria for other 
programs, for example: financial aid, health and car insurance, or dependent status.  Students receiving any form of aid (grants, 
loans, or work study) should meet with a representative from Student Aid.  You must contact the Bursar’s Office for any changes 
to billing. Your signature below signifies that you have done so. 

Skidmore ID#: ______________________ Name:  ___________________________________________________ 

Class Year: _________                                    Major: ______________________________        CUM GPA: _________ 

Email: _________________________________________      
                                                                                                                                                                   
 
 

REASON FOR CHANGE OF STATUS (if medical, attach statement from physician): 

_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

PROPOSED SCHEDULE:                 Fall Term: __________ (yr)         Spring Term: __________  (yr)         

SCHEDULE 
Course # Sec # Title Sem Hrs 

    
    
    
    
    
    
                                                                                                                                                                                  TOTAL:  

 
 

Date:  ____________       Signature of Student: _________________________________  

    

Date:  ____________        Signature of Faculty Advisor: ____________________________   
 

Date:  ____________        International Student Advisor in SAS (when applicable) __________________________ 
SAS Use Only:  Please check: Student falls under the Student Visa Regulation Authorization; allows student to be part-time._____ 
SAS Use Only: Please check: Student does not fall under Student Visa Regulation Authorization, and has been advised. _________ 

  

________________________________________________________________________________ 
Office of the Registrar - 10/17          Notify Student Acct 

http://www.skidmore.edu/
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