
       

 
  

  
    

 
 

 
 

 
 

 
 
 

 
 

 
 

 

 

 

 

 

Petition to Enroll at Cornell University 

Home Institution Information 

Term to which this petition applies:  Spring 20 Fall 20          

Last name: First name: Middle: Suffix (Jr., lll, etc.):           

Home institution: Home email: 

Date of birth: Home ID: Major: 

Cornell University Information 

Have you registered at Cornell before?  Yes  

Cornell 7-digit ID number: 

Class Information (example): 

Course title: Animation History and Practice 
Course Class 

Dept.  FILM number 3250 section 001 

Your course information: 

Course title: 

Course Class 
Dept. number section 

No 

Class 
component  

Class 
component 

LEC 

If yes, when? 

Cornell email address: 

Class Credit 
number 5505 hours  

Class Credit 
number hours 

3 
Credit 
option  

Credit 
option 

L 

Required Signatures 

Student signature: Date: 

Home Institution Advisor signature: Date: 

Home Institution Registrar signature: Date: 

Cornell Instructor or Department signature: Date: 

SCE Registrar signature: Date: 

Please return this form to the Cornell University School of Continuing Education at cusce@cornell.edu 
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