Print Form

University of Pittsburgh at Titusville

APPLICANT DATA / REQUEST FOR REINSTATEMENT FORM

Please answer each and every question that applies to you. This form is used to determine a student’s residency for the purpose of
in-state and out-of-state billing. Questions left unanswered could result in an out-of-state classification.
Name:

Last First Middle Initial

Permanent Address:

Street

City State Zip
Email Address: XXX-XX- o
Last Four Digits of Social Security Number
Home Telephone: (. - Cell Phonne: (o5 -~
High School: Graduation Date:

Check One: DJ.S. CitizenElRefugee DNon-Immigrant Student, VisitorDU .S. Immigrant, Permanent Resident

[Note: U.S. Citizen = a person owing allegiance to the United States of America; Non-Immigrant Student Visitor = all aliens who have residence in a foreign country
'which they have no intention of abandoning and whose stay in the United States is limited to a defined period of time and a definite purpose that, by its nature, may be
promptly accomplished; Refugee in the U.S. = all aliens who have fled or been rejected from their country of nationality for reasons of race, religion, political opinion,|
or war; U.S. Immigrant Permanent Resident = one who intends to make the U.S. his permanent residence and who is in possession of a permanent immigration visa by
the Department of Justice.

In order to meet federal reporting requirements and to assist you in being served by the University we ask the following

information. Your voluntary response will not be used in the admission process.

Ethnicity: Please respond to both of the following questions:
1. Are you of Hispanic or Latino ethnicity (meaning a person of Cuban, Mexican, Puerto Rican, South
or Central American, or other Spanish culture or origin)? [ ves [ No
2. Please select one or more ethnicity(ies) from the following groups that you identify with:
[0 American Indian or Alaskan Native [ Native Hawaiian or Other Pacific Islander

[ Asian [ White
[ Black or African American
Gender: [0 Female [ Male Date of Birth
Month Day Year
Residency Classification: Are you a resident of Pennsylvania? [JYes Yrs.  Mo. [ No
Answer the following three questions if you are less than 22 years old.
Is your Mother a resident of Pennsylvania? [dYes Yrs.  Mo. [ No
Is your Father a resident of Pennsylvania? [ Yes Yrs.  Mo. [ No

Is your Guardian a resident of Pennsylvania? [OYes Yrs.  Mo. [ No

Complete only if you have ever attended the University of Pittsburgh at Titusville and requesting reinstatement.

Request reinstatement to (major):
[(IFull Time []Part Time Requested Reinstatement Year: ~~ Term: CIFan [ Spring ] Summer

I certify that the information provided is true and correct. I understand that falsification of any data may result in
dismissal. I authorize any employer, education institution or agency to release such data as is required by the
university to verify any of the above information.

Signature Date
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