
 STONEHILL COLLEGE 

Summer Registration 
 

Today’s Date ___________________________ 
 

Stonehill ID   #  _____  _____  _____  -  _____   _____  -  _____   _____   _____   _____     
 

 New Student Only: Social Security Number ____ ____ ____ - ____ ____ - ____ ____ ____ ____    Date of Birth ___________    _____      ________ 
                        Month               Day                  Year 
Sex    M    F               U.S. Citizen    Yes    No          

 
Name ______________________________________________________________________________________________________________________________       
                         Last                                                                    First                                              Middle Initial              Maiden                            
 
Address ____________________________________________________________________________________________________________________________   
                         Street                                                          City                                    State                    Zip Code   
 
Home Phone (__________)___________________________________________          Day Phone (_________)_________________________________________    
    
E-mail: ___________________________________________________________________________________           
                                                                                                                                                                                                            
  

 Student Classification  
                                                                                                  

    Full Time Day Student 
   Part-time Student 
     New Student 
    Student at Another College:  Where? ___________________________________________________________________________________________ 
                                                           

   Veterans Using VA Benefits: VA File No. ____________________________________ 
 

   

Special services requested (in any):  handicap accessible    vision impairment   hearing impairment   learning disability 
    

I hereby register for the Summer 2011  semester.   
 

____________________________________________________________________________               _________________________ 

     Signature         Date   
   

Semester Course # Sec Course Title Day Time Audit 
only 

Tuition Tuition 

Credit 
Credit 
Code 

201150       1065.00   
201150       1065.00   
201150       1065.00   
201150       1065.00   
201150       1065.00   
 

Notes: 
   
  

  
Total 

 

OFFICE USE ONLY 
METHOD  OF PAYMENT 

 

    Financial Aid ____________________________(FA Office)          
    
    Check    Cash    Sachem     Payment Gateway 
                       
   Amount Paid $ ______________              Date _____________                  Staff Initials ________  AS400 ___      
________________________________________________________________________________________________________________________________________ 
 

CREDIT CARDS/ACH PAYMENTS: If you wish to use your Mastercard, Discover, or AMEX or make payment 

using ACH, you may do so through the payment gateway at www.afford.com/stonehill and choose the Pay in Full 

option. There is a fee associated with this service. The College does not accept direct payment by ACH or using 

debit or credit cards. 

New Student 

Banner  ______ 


