
✕• Mark all check boxes with an ‘X’

• Correct errors using white 
correction fluid

• Fields may indicate desired answer 
format. For example: ‘MM/YY’ in a
field indicates Month and Year.

✕4 Male Female✕

✕✕

✕✕✕✕9a Are you a U.S. citizen? 9b If not a U.S. citizen, are you a permanent resident of the U.S.?

A1

A correctly marked check box:

Please follow these instructions 
to ensure that your application is
processed quickly and accurately.

• Use black or blue ink

• Print clearly using UPPERCASE

block letters only (see examples 
at right)

• Stay inside designated boxes 
1 2 3 4 5 6

A B C D E F G H

I J K L MN O P
Q R S T U V W X
Y Z

Please return this application 
and appropriate application fee
($50 per campus choice) to:

Application Services Center

The State University of New York
State University Plaza
P. O. Box 22007
Albany, New York 12201-2007

7 8 9 0 @ . _ -

First Name Middle Name
/

Last Name
1 Applicant Name

Yes

10a Are you a New York State resident? Yes No

No

6 E-Mail Address (Place each dot ‘.’ in its own box.)

5a Home Phone 5b Daytime / Cell Phone

10c If yes, give county of residence. (Refer to page A8 of the application, then enter your two-digit county code.)

2013 SUNY Application for Undergraduate Admission

10b If yes, but for less than one year, how many months? 

2 Applicant Social Security No. Y3 Date of Birth M M D D Y/ /

All Applicants (1
- 3

1
)Country (if outside U.S.)Province (if outside U.S.)

Zip /Postal CodeCity

Apartment Number

Street Name

7 Permanent Home
Mailing Address

State

M M D D Y Y/ /8b Date after which mail may be sent to your permanent address.

Zip /Postal CodeState

8a Temporary Mailing Address: if completed, mail may be sent by campuses to this address until date indicated in 8b.

Country (if outside U.S.)Province (if outside U.S.)

City

Street Name

Yes No

A P T

All six pages of the application should be mailed together.

@

House or Building #

House or Building #

Suffix

PO Box

P O B O X

Apartment Number

A P T
PO Box

P O B O X

Rural Route

R R

Rural Route

R R

✕



✕Mark here if address of parent or guardian is the same as permanent address given on page A1. If not the same, indicate the address below.

12 Answer only if members of your family attended or graduated from a State University of New York (SUNY) campus.  Please indicate their relationship to you, and provide

their name, graduation year and the State University campus name.

A2

Former First NameFormer Last Name

Al
l 
Ap

pl
ic

an
ts

 (
1

- 
3
1
)

Graduation Year SUNY Campus

/

21 If you have academic records under another name, please indicate below:

Other Sister Brother ✕✕Parent✕ ✕

Other Sister Brother ✕✕Parent✕ ✕

First NameLast Name
/

Campus Code (pages A5 and A8)

Graduation Year Campus Code (pages A5 and A8)

13 Family Income Range (see instructions on page 3). Enter income code
Required if applying for EOP or financial fee waiver

14 Size of Household (including applicant)
Required if applying for EOP or financial fee waiver

✕ ✕Yes No

✕ ✕Yes No

20b Have you been dismissed and/or suspended from a college for disciplinary reasons?

20a Have you been convicted of a felony?

Note:  All applicants (freshmen and transfer students) MUST answer questions 20a and 20b.

✕✕ U.S. Veteran15 Indicate if you are: Active Duty U.S. Military

18 - 19 Mark the box if you wish to indicate: 19 You are an Adult Learner✕18 Your native language is not English✕✕

17 Mark the box if you wish to identify yourself as: Physically Disabled     or    Learning Disabled     or    Both✕ ✕ ✕✕

First NameLast Name
/

SUNY Campus

Country (if outside U.S.)

PRINT CAMPUS NAME

PRINT CAMPUS NAME

Province (if outside U.S.)

Zip/Postal CodeCity

Street Name
Parent/GuardianAddress

State

First Name of Parent or GuardianLast Name of Parent or Guardian
/

11 Indicate name and address of the parent or guardian with whom you legally reside and to whom official university correspondence should be sent.

All six pages of the application should be mailed together.

(Even if you have never attended college, a response is required.)

House or Building #

Apartment Number

A P T
PO Box

P O B O X
Rural Route

R R

✕ Dependent of a U.S. Veteran

16b If Hispanic/Latino, is your background (select one):    

✕ Central American ✕ Dominican ✕ Mexican ✕ Puerto Rican ✕ South American ✕ Other Hispanic/Latino

16c All applicants, please indicate your race (select one or more):    

✕ American Indian or Alaska Native - I ✕ Asian - A ✕ Black or African American - B ✕ Native Hawaiian or Other Pacific Islander - P ✕ White - W

✕ ✕Yes No16a Are you Hispanic/Latino?

Note: A Veteran is a person who has served 
in the U.S. Armed Forces

Parent or Guardian E-Mail Address (Place each dot ‘.’ in its own box.)

@



✕

Part-time

✕

Graduated or will graduate 
from High School - G Withdrew from High School - W Completed NY GED - N Home Schooled - H

22 Name of High School (Required for all applicants, including transfer students.)

For a complete list of CEEB codes visit:
www.suny.edu/student/apptables

CEEB Code

✕ ✕✕ ✕

24a Indicate your Secondary Education Status. Mark the box that applies to you (mark only one):

M M Y Y/24b Enter date of High School Graduation, High School Withdrawal or completion of GED. (List only month and year.)

Transfer (You have taken college-level work after high school graduation.)✕Freshman (You have not taken college-level work after high school graduation.)✕

27 Indicate whether you are applying as a Freshman or a Transfer student (mark only one):

M M Y Y/M M Y Y/25 Date latest Scholastic Assessment Test (SAT) 
was or will be taken. (List only month and year.)

26 Date latest ACT was or will be taken. 
(List only month and year.)

Questions 25 and 26 are optional for Adult Learners and International Applicants.

✕

Other✕

International Baccalaureate (IB)✕College course taught in high school✕

Course taken at a college prior to graduation✕College Level Examination Program (CLEP)✕

Advanced Placement (AP)✕

28 If you are applying as a freshman, have you received (or do you expect to receive) college credits before you graduate from high school?

If yes, please mark all boxes that apply to you:✕

✕ Yes No

All Applicants (1
 - 3

1
)

Applicant Social Security Number
Applicant Last Name

Zip /Postal CodeCity State

23 High School Mailing Address

Province (if outside U.S.)

Full-time✕ ✕29 Are you applying for full-time or part-time study?

31 Are you applying for the Educational Opportunity Program (EOP)? Note: EOP is a program for New York State residents.  All applicants must meet 

academic and financial eligibility requirements.  Please note that when applying for EOP, you must answer questions 10a, 10b, 13, and 14.

✕ ✕Yes No

30 Indicate the Student Support Services you would like. (Please read instructions on page 4.)

Country (if outside U.S.)

Country (if outside U.S.)

N
on-U

.S
. C

itizens (3
2

- 3
9
)

H-4✕ Other (please specify)A-2J-1F-1✕ ✕ ✕ ✕

36 If you are not a permanent resident, indicate your visa type. Check F-1 if you will need a student visa. (Applicants requiring an F-1 visa must provide a permanent 
address outside the U.S. on question 7.) 

M M Y Y/

Non-U.S. Citizens must complete questions 32-39. If you are not a U.S. citizen, permanent resident, or refugee, your campus choice(s) will ask you to file 

additional forms (FSAs 2, 3, and 4), as well as to provide official transcripts.

32 Country of Birth

33 Country of Citizenship

✕ ✕Yes No35 If you are not a permanent resident, have you applied for permanent resident status?

34 If you are a non-U.S. citizen and a permanent resident of the U.S., provide alien registration number. A

39 Date latest Test of English as a Foreign
Language (TOEFL) was or will be taken.

37 Visa Expiration Date M M 38 How many years have
you been in the U.S.?Y Y/

Internal
Use Only

1

2

3

4

5

6

A3All six pages of the application should be mailed together.

Street NameBuilding #

Y Y Y Y

Country (if outside U.S.)

Please Specify

Completed non-NY GED - O

24c Have you attended a high school in New York State for two or more years? ✕✕ Yes No



50 Mark here if you hold (or will receive) a bachelor's degree prior to enrollment.

M M Y Y/M M Y Y/

46 College 3 - Name/City/State

From: To:

College Code Dates Attended Total Credits CEEB Code

M M Y Y/M M Y Y/

45 College 2 - Name/City/State

From: To:

College Code Dates Attended Total Credits CEEB Code

M M Y Y/M M Y Y/

44 College 1 - Name/City/State (LIST CURRENT OR MOST RECENT COLLEGE FIRST)

From: To:

Name City State

Name City State

Name City State

College Code Dates Attended Total Credits CEEB Code

49 Mark here if you are (or were previously) enrolled in EOP, College Discovery, HEOP or SEEK.✕

✕

51 Indicate the total number of credits you expect to earn from all colleges before enrolling. 

✕ Non-NY Public 4-Year - E✕ CUNY - B

SUNY - A*✕

✕

✕

✕

✕✕

*NOTE: If you marked SUNY - A, please forward a General Education Transcript Addendum along with your official transcript directly to each of your campus choices. 
Your transcript and transcript addendum can be requested from your registrar.

48 Mark the type of college you most recently attended (MARK ONLY ONE):

✕ NY Private 2-Year - D Non-NY Private 4-Year - G

Non-NY Private 2-Year - H

NY Private 4-Year - C Non-NY Public 2-Year - F Outside U.S. - I

✕

AOS - 4✕AAS - 3✕AS - 2✕AA - 1✕

Al
l 
Tr

an
sf

er
 A

pp
lic

an
ts

 (
4
0
-5

1
)

Transfer applicants seeking a fee waiver (up to four campus choices) are required to complete questions 40-51.  Failure to answer all questions (40-51) 

will delay processing.  See page 3 for detailed information.

M M Y Y/

40 If you have earned (or will earn) an associate degree from a New York State public college before enrolling, indicate the degree by marking          in the appropriate box below:

41 Indicate the date the associate degree was (or will be) earned.

42 Indicate the campus code from page A8 of the New York State public college (SUNY or CUNY) where the degree was earned.

43 If you are transferring to complete a cooperative program, give the previous Curriculum Code.

✕

All transfer applicants must complete questions 40-51.  Please remember to list the college you currently attend in question 44.  You will need to provide academic 

transcripts for all post-secondary institutions you have attended, whether or not you received credit.  Transcripts should be sent directly to the SUNY campus(es) to which you 

are applying. SUNY and CUNY campus codes (college codes) are listed on page A8 of the application.  

For CEEB codes: 
www.suny.edu/student/apptables

A4 All six pages of the application should be mailed together.

GPA

.

GPA

.

GPA

.

47 How many colleges have you attended in addition to the three listed above?               On a separate sheet, provide the same information as above for each additional college.



A5

A

University Centers and Doctoral 
Degree Granting Institutions
31 Albany ** (EA)
15 Binghamton ** (EA)
20 University at Buffalo * (ED)
17 Environmental Science & Forestry * (ED)
19 Stony Brook
97 Upstate Medical University

Colleges
32 Brockport 
33 Buffalo State * (ED)
34 Cortland ** (EA)
35 Fredonia * (ED)
36 Geneseo * (ED)
41 New Paltz ** (EA)

All Applicants M
ust Enter At Least O

ne C
am

pus C
hoice

All six pages of the application should be mailed together.

Applicant Social Security Number
Applicant Last Name

B

C

Curriculum Name

State University Campus Name

Curriculum Code

Campus Code

✕Mark here for Early Action**.  (See list below for campuses offering Early Action**.)

Fall✕ Spring✕ Summer✕✕

M M Y Y/

20Semester you wish to enroll: Mark here if not declaring a major.

Do you wish campus housing? If applying to this campus again, when did you first apply?

Y Y
✕Mark here

for Early Decision*.  (Early Decision is an option that may be selected for one campus choice only–Block A or B or C.  
See list below for campuses offering Early Decision*.)

✕ ✕Yes No

46 Old Westbury ** (EA)
42 Oneonta ** (EA)
43 Oswego * (ED)
44 Plattsburgh 
38 Plattsburgh at Queensbury
45 Potsdam
47 Purchase ** (EA)

Technology Colleges
91 Alfred State College
92 Canton
93 Cobleskill
94 Delhi
95 Farmingdale State College
18 Maritime * (ED)
96 Morrisville State College
48 SUNYIT ** (EA)

Community Colleges
69 Adirondack 
53 Broome 
51 Cayuga 
84 Clinton 
85 Columbia-Greene 
54 Corning 
55 Dutchess 
79 Erie (Buffalo)
13 Erie (Orchard Park) 
56 Erie (Williamsville)
57 Fashion Institute of Technology
82 Finger Lakes
77 Fulton-Montgomery
81 Genesee
80 Herkimer County

58 Hudson Valley
59 Jamestown
66 Jamestown (Olean Campus) 
74 Jefferson 
60 Mohawk Valley
71 Monroe
75 Niagara County
87 North Country
72 Onondaga
63 Orange (Middletown)
39 Orange (Newburgh)
83 Schenectady County
73 Sullivan County
86 Tompkins Cortland
68 Ulster County

Please use this application to apply to the SUNY campuses listed below. ( * = Early Decision (ED) option   ** = Early Action (EA) option)

To apply to State University campuses not on this list, please contact the campuses directly.  A complete list of non-participating campuses can be found on page A8.

Please indicate campus

names and campus codes

(from the list below), as well

as curriculum names and

curriculum codes (from 

pages 9-15 or the online 

curriculum finder at

www.suny.edu/student/

academicprograms), and

semester of enrollment 

for each campus choice.

Please note: Upstate 

Medical University and 

most community colleges,

including FIT, require that 

you declare a major.  

Early Decision is a 

binding early application/

notification program for fall

freshmen and can be used

for one college choice only.  

A parent and counselor 

signature in addition to 

your own is required.  

Early Action is a non-binding

early application program for

fall freshmen. (See page 4

for additional information on

both Early Decision and Early

Action programs.)

Please note: you cannot

apply for Early Action or

Early Decision if you are

applying for the Educational

Opportunity Program.

APPLICATION FEE

CHOOSING CAMPUSES
(Blocks A through C):

A $50 non-refundable appli-

cation fee is required for

each campus choice (see

pg. A6). Your application will

not be processed until full

payment or authorized fee

waiver request is received.

✕Mark here for the Educational Opportunity Program at this campus.  (See page 6 for eligibility requirements.)

Curriculum Name

State University Campus Name

Curriculum Code

Campus Code

✕Mark here for Early Action**.  (See list below for campuses offering Early Action**.)

Fall✕ Spring✕ Summer✕✕

M M Y Y/

20Semester you wish to enroll: Mark here if not declaring a major.

Do you wish campus housing? If applying to this campus again, when did you first apply?

Y Y
✕Mark here

for Early Decision*.  (Early Decision is an option that may be selected for one campus choice only–Block A or B or C.  
See list below for campuses offering Early Decision*.)

✕ ✕Yes No

✕Mark here for the Educational Opportunity Program at this campus.  (See page 6 for eligibility requirements.)

Special Campus Project/Agency Code

Curriculum Name

State University Campus Name

Curriculum Code

Campus Code

✕Mark here for Early Action**.  (See list below for campuses offering Early Action**.)

Fall✕ Spring✕ Summer✕✕

M M Y Y/

20Semester you wish to enroll: Mark here if not declaring a major.

Do you wish campus housing? If applying to this campus again, when did you first apply?

Y Y
✕Mark here

for Early Decision*.  (Early Decision is an option that may be selected for one campus choice only–Block A or B or C.  
See list below for campuses offering Early Decision*.)

✕ ✕Yes No

✕Mark here for the Educational Opportunity Program at this campus.  (See page 6 for eligibility requirements.)

Special Campus Project/Agency Code

Special Campus Project/Agency Code



Unweighted (mark only one)

b We do not calculate or disclose exact rank.

A6 All six pages of the application should be mailed together.

.
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e Student Signature Date

Required for all applicants

Parent/Guardian Signature Date
Required for Early Decision applicants only

ALL APPLICANTS MUST SIGN BELOW
I understand that this application cannot be processed if it has not been completed according to instructions, or if payment is not received, and that any knowing 
falsification or omission of data may result in denial of admission or dismissal.  All information submitted is true to the best of my knowledge. If I am an Early Decision 
or Early Action applicant, I agree to comply with the program requirements outlined on page 4. With my signature, I authorize the release of my transcript(s) and 
standardized test scores to State University campuses for admission purposes.

Sc
ho

ol
 C

ou
ns

el
or

s/
Co

lle
ge

 A
dv

is
or

s

Unweighted 
(mark only one)✕Weighted✕a This applicant currently ranks in a class size of

High School Average (at time of application)

FRESHMAN APPLICANTS MUST HAVE THEIR COUNSELOR/ADVISOR PROVIDE THE FOLLOWING INFORMATION: 

Weighted✕ ✕High School Average:

This rank is:

Please complete one of the following statements (a or b) about this applicant’s rank in class. If your school does not calculate or disclose exact

rank in class, we would appreciate your estimating this student’s rank as nearly as possible.

I estimate this applicant’s position to be within the top percent of his or her class.

Counselor/Advisor Signature

Applicant Social Security Number
Applicant Last Name

.on a scale of

#Campus Choices:

Please do not write 
in this section

Internal Use Only

LPC

Amount Paid:

$

Prepared By:

Date Received:

M M D D Y Y

Please Initial

TR Code A

Date

Required for all freshman applicants

MasterCard VISA

APPLICATION FEE PAYMENT – A $50 non-refundable application fee is required for each campus choice (please read instructions on page 3).  You may pay either 
by credit or debit card or by check (please do not send cash).  Your credit or debit card will be charged $50 for each campus choice ($50 for one campus choice; $100 for two
campus choices, etc.). If paying by check, please send one check for total amount due ($50 for one campus choice; $100 for two campus choices, etc.). Checks
from international applicants must be in U.S. dollars and be drawn on a U.S. bank.  Make checks payable to SUNY ASC.  Please include the applicant’s name on your check.
Your application will not be processed until full payment or authorized fee waiver request is received.

First NameLast Name
/

Cardholder Name 

✕✕

M M Y Y/

Credit/Debit Card Information:

Card Number

Card Type Number of SUNY campuses applied to

Expiration Date

Cardholder 
Signature

Cardholder
Zip/Postal Code

A
LL FIE

LD
S

 A
R

E
 R

E
Q

U
IR

E
D



D

Curriculum Name

State University Campus Name

Curriculum Code

Campus Code

✕Mark here for Early Action**

Fall✕ Spring✕ Summer✕✕

M M Y Y/

20Semester you wish to enroll: Mark here if not declaring a major.

Do you wish campus housing?
If applying to this campus again,
when did you first apply?

Y Y

✕ ✕Yes No

E

Curriculum Name

State University Campus Name

Curriculum Code

Campus Code

✕Mark here for Early Action**

Fall✕ Spring✕ Summer✕✕

M M Y Y/

20Semester you wish to enroll: Mark here if not declaring a major.

Do you wish campus housing?
If applying to this campus again,
when did you first apply?

Y Y

✕ ✕Yes No

F

Curriculum Name

State University Campus Name

Curriculum Code

Campus Code

✕Mark here for Early Action**

Fall✕ Spring✕ Summer✕✕

M M Y Y/

20Semester you wish to enroll: Mark here if not declaring a major.

Do you wish campus housing?

Y Y

✕ ✕Yes No

Additional S
U

N
Y C

am
puses

Please use this form to apply to 
additional SUNY campuses.  This 
form by itself DOES NOT serve as a 
SUNY Application.

When to use this form:

1. With your application

Please complete this page and 
submit it with your original applica-
tion (pages A1- A6) when applying
to additional campus choices.

or,

2. After your application has 

already been submitted 

Please complete this page using 
the campus codes listed on the 
following page (A8).  Return 
this form with the appropriate 
application fee ($50 per campus
choice) to:

Application Services Center

The State University of New York

State University Plaza

P.O. Box 22007

Albany, New York 12201-2007

You may also add additional campus
choices to an existing application by
telephoning the SUNY Recruitment
Response Center at 1.800.342.3811.

Your application will not be

processed until full payment or

authorized fee waiver request 

is received.  

For each campus choice

Please indicate campus names and 
campus codes (from the list on the 
following page), as well as curriculum
names and curriculum codes (see 
pages 9-15), and semester of 
enrollment for each campus choice. 

Please note: Upstate Medical 
University and most community 
colleges, including FIT, require that 
you declare a major.

ADD A SUNY CAMPUS

Applicant Social Security Number
Applicant Last Name

MasterCard VISA

APPLICATION FEE PAYMENT – A $50 non-refundable application fee is required for each campus choice (please read instructions on page 3).  You may pay either 
by credit or debit card or by check (please do not send cash).  Your credit or debit card will be charged $50 for each campus choice ($50 for one campus choice; $100 for two
campus choices, etc.). If paying by check, please send one check for total amount due ($50 for one campus choice; $100 for two campus choices, etc.). Checks
from international applicants must be in U.S. dollars and be drawn on a U.S. bank.  Make checks payable to SUNY ASC.  Please include the applicant’s name on your check.
Your application will not be processed until full payment or authorized fee waiver request is received.

First NameLast Name
/

Cardholder Name 

✕✕

M M Y Y/

Credit/Debit Card Information:

Card Number

Card Type Number of SUNY campuses applied to

Expiration Date

Cardholder 
Signature

Cardholder
Zip/Postal Code

A
LL FIE

LD
S

 A
R

E
 R

E
Q

U
IR

E
D

A7

✕Mark here for the Educational Opportunity Program at this campus.  (See page 6 for eligibility requirements.)

✕Mark here for the Educational Opportunity Program at this campus.  (See page 6 for eligibility requirements.)

✕Mark here for the Educational Opportunity Program at this campus.  (See page 6 for eligibility requirements.)

Special Campus Project/Agency Code

Special Campus Project/Agency Code

Special Campus Project/Agency Code



A8

SUNY Campus Codes

Codes and Other Resources

Use the following list 
of 2-digit county codes 
for question 10c.

01 Albany
02 Allegany
31 Bronx
03 Broome
04 Cattaraugus
05 Cayuga
06 Chautauqua
07 Chemung
08 Chenango
09 Clinton
10 Columbia
11 Cortland
12 Delaware
13 Dutchess
14 Erie
15 Essex
16 Franklin
17 Fulton
18 Genesee
19 Greene
20 Hamilton
21 Herkimer
22 Jefferson
32 Kings (Brooklyn)
23 Lewis
24 Livingston
25 Madison
26 Monroe
27 Montgomery
28 Nassau
33 New York 

(Manhattan)
40 Niagara
41 Oneida
42 Onondaga
43 Ontario
44 Orange
45 Orleans
46 Oswego
47 Otsego
48 Putnam
34 Queens
49 Rensselaer
35 Richmond 

(Staten Island)
50 Rockland
51 St. Lawrence
52 Saratoga
53 Schenectady
54 Schoharie
55 Schuyler
56 Seneca
57 Steuben
58 Suffolk
59 Sullivan
60 Tioga
61 Tompkins
62 Ulster
63 Warren
64 Washington
65 Wayne
66 Westchester
67 Wyoming
68 Yates

Code    County Name

NY County Codes

Take advantage of these 
resources for prospective 
students and their families.

Resources for SUNY ApplicantsSUNY/CUNY Codes

www.suny.edu/student
• Online admission application

• Links to SUNY’s 64 campuses

• Campus open house dates

• Find an academic program

• Campus search tool

Recruitment Response Center

800.342.3811 (U.S.)
518.320.1888 (Outside U.S.)
askSUNY@suny.edu

• Assistance with the online and 
paper application process

• Contact information for 
SUNY’s 64 campuses

• Request materials and 
publications

Center for Student 
Recruitment (NYC)

212.364.5821
csr@suny.edu

• Computers available for students to 
submit online application to SUNY

• Regional representative for SUNY’s 
64 campuses

• Information and counseling on the 
college selection and application 
process

• Scholarship/financial aid informa-
tion for students and families

Please use this application to apply 
to the SUNY campuses listed below.

* = Early Decision (ED) option
** = Early Action (EA) option

University Centers and Doctoral 
Degree Granting Institutions
31 Albany ** (EA)
15 Binghamton ** (EA)
20 University at Buffalo * (ED)
17 Environmental Science & 

Forestry * (ED)
19 Stony Brook
97 Upstate Medical University

Colleges
32 Brockport 
33 Buffalo State * (ED)
34 Cortland ** (EA)
35 Fredonia * (ED)
36 Geneseo * (ED)
41 New Paltz ** (EA)
46 Old Westbury ** (EA)
42 Oneonta ** (EA)
43 Oswego * (ED)
44 Plattsburgh 
38 Plattsburgh at Queensbury
45 Potsdam
47 Purchase ** (EA)

Technology Colleges
91 Alfred State College
92 Canton
93 Cobleskill
94 Delhi
95 Farmingdale State College
18 Maritime * (ED)
96 Morrisville State College
48 SUNYIT ** (EA)

Community Colleges
69 Adirondack 
53 Broome 
51 Cayuga 
84 Clinton 
85 Columbia-Greene 
54 Corning 
55 Dutchess 
79 Erie (Buffalo)
13 Erie (Orchard Park) 
56 Erie (Williamsville)
57 Fashion Institute of Technology
82 Finger Lakes
77 Fulton-Montgomery
81 Genesee
80 Herkimer County
58 Hudson Valley
59 Jamestown
66 Jamestown (Olean Campus) 
74 Jefferson 
60 Mohawk Valley
71 Monroe
75 Niagara County
87 North Country
72 Onondaga
63 Orange (Middletown)
39 Orange (Newburgh)
83 Schenectady County
73 Sullivan County
86 Tompkins Cortland
68 Ulster County

To apply to State University 
campuses not on this list, please 
contact the campuses directly.

Nondiscrimination Statement – Admission to a campus of The State University of

New York is based on the qualifications of the applicant without regard to age, sex,

marital or veteran status, race, color, creed, religion, national origin, disability or sexual

orientation.

The Personal Privacy Protection Law requires this notice to be provided when collect-

ing personal information from individuals.  The authority to collect personal information 

is based on Section 355 (2) (h) of the New York Education Law.  The information will be

used to evaluate your application(s) for admission and will be incorporated into your 

student records if and when you enroll.  Failure to provide the requested information 

may delay the processing of your application.  The information will be maintained by the

Application Services Center (ASC) of The State University of New York and at your college

choices.  Persons responsible for maintaining your personal information are the directors

of admission at your college choices and the director of the ASC, State University Plaza,

Albany, NY 12246.  In the event the applicant is denied admission at all of his/her 

college choices, the applicant's contact information may be shared with admissions

offices at other SUNY campuses for purposes of determining the candidate's interest 

in being considered for admission to those campuses. For more information, visit

www.suny.edu/privacypolicy.

Campus Crime Statistics as reported annually to the U.S. Dept. of Education (DOE)

are available upon request from each State University of New York campus.  Requests

should be directed to the individual campuses.  Prospective and current students can

also obtain this information from the U.S. DOE Web site: http://ope.ed.gov/security/.

SUNY ASC non-participating 
college codes

30 Alfred University, NYS Ceramics

40 Cornell

98 Downstate Medical Center

49 Empire State College

50 Health Sciences Center 
at Stony Brook

61 Nassau Community College

65 Rockland Community College

67 Suffolk County Community College

70 Westchester Community College

City University (CUNY) codes
(campuses offering associate degrees)

76 Borough of Manhattan 
Community College

52 Bronx Community College

89 Fiorello H. LaGuardia 
Community College

88 Hostos Community College

26 John Jay College

78 Kingsborough Community College

16 Medgar Evers College

62 New York City Technical College

64 Queensborough Community College

28 Staten Island, College of


