OFFICE OF THE REGISTRAR
PHILADELPHTIA  REGISTRATION FORM FOR

UNIVERSITY CREDIT COURSES, SEMESTER, 20_

Permanent Home Address: Phone where you can be reached.

Day Evening

Emergency Contact Person
Emergency Contact Number

Phone Zip Your Signature
Date Signed -

Email Address
(Please provide on email address other than your PhilaU.edu address.)}

e : " "CHECK THE APPROPRIATE [[1 IN.EACH CATEGORY. '
Sex Major Group: Legal Home Residence:

M Male F Female 7F [ ] Intemational Student PC [ Philadelphia County

2B {] African American [[] PA, other than Philadelphia
3s [] Spanish/Hispanic/Latino {] New Jersey

W [] white [ New York

5A [] Asian/Pacific Islander |:| USA, other than PA, NJ or NY
[] Country, other than USA

m c < < v

- "COURSE SELECTION AND PAYMENT OPTIONS -~

Course Identifier NOTE: All registrations are subject to University acceptance and approval.
Course Number  Section No. Div.  Course Title
-
Payment Information Eizzmsrsrsrrrrrrsrr ey s I TR T M IR

ly:
Note: Registrations received after the deadline or wrthout adequate payment mll HOTbe accepted. L2 IO IO

Signature,

1199C Partner

{1 My company wilt pay. Name of company:

Philadelphia University’s Security Report, required by the Jeanne Clery Campus Security Act and the Pennsylvania College and University Security Infor-
mation Act, is available at http//:wivw.PhilaU.edu/security/cleryrpt.html. The document contains information regarding campus security and personal
safety, including topics such as: crime prevention, crime-repoiting policies, crime statistics, disciplinary procedures, and other matters of importance
related to security on campus. You can receive a paper copy of the report by contacting the Department of Safety and Security at 215.951.2620,
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