
Graduate and Professional Programs Registration Form 

This form is to be used for undergraduate and graduate non-matriculated students, including non-degree 
students or course–auditing students. Course/fee payments or payment arrangements should be made 
with the Business Office. 

Return this form to: Elmira College OR registrar@elmira.edu 
Office of the Registrar (607) 735-1759 (fax)
One Park Place 
Elmira, NY 14901 

Term (Check One):  Fall    Winter     Spring      Summer     Academic Year 
 (e.g., 23-24; 24-25) 

 I am participating in a Non-Degree Program

 I am Auditing this course (course instructor permission required – the Office of the Registrar will obtain this
permission prior to registration) 

 I am using Cooperating Teacher credits from my school district
(school or district name) 

Name:  
Last First    Middle 

Previous Name(s):   Have you attended EC in the past?  Yes  No

Phone Number(s)   Email: 

Address:  Date of Birth: 

FIELD COURSE 
# 

SECTION COURSE TITLE AUDIT? CREDITS U or G TUITION FEES 

Student Signature: Date: 

The New York State Department of Health requires proof of immunity against Measles, Mumps and Rubella. In 
addition, Elmira College requires the Meningitis vaccine (MCV) as well as COVID vaccination; these immunizations 
are required unless you supply a medical or religious exemption. Failure to comply within thirty days of arrival to 
campus will result in the withdrawal of the student from classes until the mandated documentation is provided. The 
required health information can be completed on the health portal, which is found at 
https://elmira.studenthealthportal.com/. Once registered, new students will use their Elmira College username and 
password (provided by our IT department) to log into the portal. Previously-registered students will have their 
previous Elmira College account and email re-activated within a few days of registration in order to log into the 
portal. Click the “my forms” tab and complete the listed forms.  

CKD:3-2024

https://elmira.studenthealthportal.com/
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