
 

 
    

 

 

  

    

    

  

      

   

 

  

 

 

 

 

  

 

 

 

   

  

  

 

 

 

     

     

___________________________ ___________________________ 

___________________________ ___________________________ 

___________________________ ___________________________ 

Request for Quick Admission of a Fellow as a Non-Degree Student 

Last Name: _______________________ UB Employee ID Number: __________________ 

First Name: _______________________ UB Person Number (if known): __________________ 

Middle Name (optional): _____________ 

Gender: _____ Date of Birth: ______________ 

Citizenship: ____________________________ Ethnicity (optional): ___________________ 

Primary Email Address: ___________________________ 

Secondary Email Address (optional): ____________________________ 

Permanent Address: Local Address (optional): 

Phone Number: ___________________________ 

Out-of-State Resident In-State Resident 

Term/Year of Desired Enrollment (e.g. Spring 2018): __________________ 

Course Number and Title: _____________________________________________ 

Course Registration #: ___________________________ 

For Graduate School Office use only 

Career: Graduate Academic Program:  25N0 Academic Plan: PGS074R0 

PN: ___________________ Date Registered: ___________________ Initials:  _______ 

The Graduate School 

409 Capen Hall, Buffalo, NY 14260  
716.645.2939 (F) 716.645.6142 
grad@buffalo.edu 

grad.buffalo.edu 

http://grad.buffalo.edu/
mailto:grad@buffalo.edu
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