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Name (Last, First MI)
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Date of Birth
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Street Address
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Email
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Phone
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SSN#
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Is this your first course at PSU?		Yes		No
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Do you receive VA benefits?		Yes		No
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Non-Degree Classification
   Full- or part-time student at: 
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Residency
   Resident of NH
   Non-Resident of NH
   Have you ever paid non-resident tuition at PSU?		Yes		No
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Citizenship
Are you a U.S. Citizen?           Yes          No
  If not, country of citizenship:
    Visa Status:           Resident Alien          Non-Resident Alien
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Course to be resgistered in (enter Course ID, Title of the Course, and Number of Credits under CR#)				
  CRN	     Course ID		  Title			CR#	    Instructor's Signature (if needed)
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I certify that all information provided to CISabroad is correct to the best of my knowledge. I agree that I will abide by all rules, 
regulations, practices and policies of Plymouth State University. I further understand that my admission to study as a 
non-matriculated student does not obligate Plymouth State University to admit me to full-time undergraduate or graduate study. I 
understand that if I desire to enroll at Plymouth State University for full-time undergraduate or graduate study, it is necessary for 
me to complete the appropriate application and admission process. I authorize CISabroad to act as my agent in processing my 
application and receiving my Plymouth State University transcript. 
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Undergraduate Registration form for CISabroad students applying for 
International Internships for credit through Plymouth State University
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