
Request for Academic Review
for Students Who Did Not Complete a Degree

Name at time of attendance:  _____________________________________   ID #:  ____________________________ 

       (or SS #):  ______________________ 

Current name (if different):  _______________________________________ Phone: __________________________ 

Address:  ________________________________________________________ Email: ___________________________ 

________________________________________________________________ 

________________________________________________________________ 

Information Requesting:  ___________________________________________________________________________ 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________  

Major you want evaluation for:  _____________________________________________________________________ 

Date of last attendance at Oneonta: _________________________________________________________________ 

College work completed since leaving Oneonta (please attach unofficial transcripts if available): 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________  

Information to be sent to (select one): 

o Email: ____________________________________________________________________________

o Mailed (if address is different than above, please provide the address):

__________________________________________________________________________________

__________________________________________________________________________________

Student Signature:  ________________________________________________________________________ 

Date:  ________________________________________ 

Academic Advisement Center
100 Netzer Administration Building 

Phone:  607-436-3390 

Fax:  607-436-3392 

Email: Academic.Advisement@oneonta.edu

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________  

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

This document contains both information and form fields. To read information, use the Down Arrow from a form field. 
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