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To be completed by student: It is my desire to participate in the Advance Pathway Credit Program.  I understand the academic restrictions 

and responsibilities associated with participation in this program.  I certify that the information on this registration form is correct.  False 

information or omission of data may result in denial of participation or dismissal. I give permission to release information about my enrollment and 

grades to my High School Guidance Office.  I give permission to release information about my records to my parents/guardians listed: 

 
Name:  _____________________________________Relationship_______________________________ 

Name:  _____________________________________ Relationship:_______________________________ 

Student Signature: ____________________________________________ 
 

Parental consent (to be completed by the parent): I hereby give permission and consent for my son/daughter to participate in the Advance 

Pathway Credit Program at SUNY Fulton-Montgomery Community College.  I understand the academic restrictions and responsibilities associated 

with participation in this program and have read the  back of this page and agree to all deadlines and registration requirements. 

 

Parent Signature ____________________________________________________________________       Date_____________________________  

 

Parent Email ____________________________________________________________    Parent Phone#:  _____________________________ 

 

YOUR RESPONSES TO THE FOLLOWING ARE VOLUNTARY.  FM is required by SUNY to collect this information, will keep your responses confidential and will 
not use the information provided in a discriminatory manner. The failure to respond to these questions will not subject you to any adverse treatment.  FM 
seeks to enroll students of diverse racial and ethnic heritage. 

 

Are you Hispanic/Latino?  YES  NO  Central American    Mexican     South American     Other   

If yes, is your background  (select one):     Cuban  Dominican  Puerto Rican       

 

Please indicate your race   American Indian or Alaska Native      Black or African American    White    

(Select one or more):   Middle Eastern or North African  Native Hawaiian or other Pacific Islander    Asian 

 

Please indicate your ancestry  (Write in):  

Application and 

Registration Form 
(2 pages) 

OFFICE USE ONLY: 

Power Campus #: _____________________ 

Term: _____________  Entered by: _______ 

INSTRUCTIONS:  (please print): Participation is voluntary.  Complete this form in full ONLY if you choose to participate.  Parent and 

student signatures are both required.  Return this application to your teacher by the deadline announced in class.  No registration will 

be processed if a student has a prior balance on their account. If you have previously taken a College in the High School course and have 

a question about an existing balance contact the Student Financial Services Office at (518)736-3622 ext. 8604.  

GENERAL INFORMATION (to be completed by the student): 

SOCIAL SECURITY NUMBER: _________________  BIRTH DATE: _______________ School District: ____________________  

STUDENT NAME: ___________________________________________ PHONE #.: (_________)_______________________ 

ADDRESS: ________________________________________________________________ PO Box_____________________ 

CITY/STATE/ZIP: ______________________________________ *COUNTY: _________________________ 

*NOTE: If you live in a county other than Fulton or Montgomery, you must submit a Certificate of Residency once per school year. 
See deadlines on back of page before deciding to enroll. All information required for the form can be found on the course offering sheet for your school.  
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CHOOSE THE COURSE(S) YOU WANT TO TAKE FOR COLLEGE CREDIT: 

Refer to the FM website to determine the APC courses offered at your school.  Review the course titles, cost 

and drop/withdrawal 

 

*********You may enroll in a maximum of 11 credits (3 courses) per semester.********** 

 

Course Credits Course  Cost Course Number & Section Course Name Teacher’s Name 

3/4 231/308 xxx-123-99 ORIENTATION MR. JOHN DOE 
     

     

     
 

APC – CR (Fall Students Residing Outside Montgomery/Fulton County) 

Certificate of Residence (CR) – Please also be reminded that students who reside outside of Fulton or 
Montgomery counties are required to provide a Certificate of Residence (CR).  Students who fail to provide a 
valid CR prior to the deadline noted below will also be dropped from their registered courses.  If a student is 
registered after the deadline to submit their CR, they will need to appeal to their county to waive their 
deadline and issue a CR on their behalf. If the county issues the late CR, the student must submit that CR to 
the college by the next business day. 

If a student who for failure to submit a CR would still like to participate in the College in the High School 
program, the student must submit a written appeal request to the Academic and Finance Review Panel for 
their review and consideration. 

 

FALL 2025 – SPRING 2026 Academic Costs 

 

3-Credit Class - $231  4-Credit Class - $308  11-Credit maximum enrollment per term 
 
 

Important Dates for the FALL 2025 Semester 

 
Last Day to Register: 9/17/2025 
Deadline for Late Registrations: 9/26/2025 
Deadline to Submit Certificate of Residence: 2/13/2025 
** Drop Due to failure to submit Certificate of Residence: 9/29/2025 ** 
Last Day to drop a class 10/10/2025 
Withdrawal deadline for FA25 Term length Classes: 12/1/2025 
Withdrawal deadline for FA25 FY Classes: 5/1/2026 


