
C.W. POST CAMPUS/LONG ISLAND UNIVERSITY 
UNDERGRADUATE PERSONAL ENRICHMENT FORM 

 
Please print, fill out and mail to Office of Admissions, C.W. Post Campus, 720 Northern Blvd., Brookville, 
New York 11548-1300. You can also fax the form to the Admissions office at 516-299-2137 

Name:________________________________________ Social Security #: _____________________ 
  Address: ______________________________________ Telephone #:  ________________________ 

City/State/Zip: ________________________________________________________________________ 
  
Session Applying For: Fall _________________ Spring ______________ Summer 200 _________ 
 
• A MAXIMUM OF NINE CREDITS MAY BE TAKEN WITH PERSONAL ENRICHMENT STATUS.   
• I WISH TO TAKE THESE COURSES: 
 
FOR CREDIT     ON AUDIT BASIS (NON-CREDIT)     
 
To continue taking courses on audit basis, you must submit another personal enrichment form for any subsequent 
semester. 
 
To continue taking courses for credit, (or to begin taking courses for credit after auditing this session), you must 
submit a regular undergraduate application and the credentials listed below. 
 
High School Transcript      GED Scores      
 
College Transcripts from the following schools: ____________________________________________________ 

 
Have you ever been suspended or dismissed from any college or university? Yes______  No_____ 
 

If yes, was suspension or dismissal  _______________academic? _______________disciplinary? 
 
I understand that this waiver entitles me to take up to nine credits on a non-matriculated basis for the above semester only and 
is not an official acceptance into a degree-granting program at C.W. Post.  If I would like to apply for matriculation, I 
must follow the regular admission process and submit an undergraduate application and transcripts as noted above.  An 
admission decision will be based on a review of these credentials.  Matriculation is not guaranteed for a subsequent semester. 
 
I also understand that as a non-matriculated student, I am not eligible for financial aid and/or scholarships. 
 
Student Signature: ____________________________________________________________________ 
 
Admissions Officer’s Signature: _________________________________________________________ 
 
Date: ________________________________ 
 
 
FOR ADMISSIONS STAFF ONLY: 
 

Type App: _________ Program: _________ Action: _________ 
 
 Type Applicant 

FRH 31 
TRF 2 yr school with degree         40 
TRF 2 yr school with no degree    41 
TRF 4 yr school                            42 
Visiting 49 

 
Effective 2/1/2005 
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