
UNIVERSITY OF PITTSBURGH AT TITUSVILLE 
NON-DEGREE and GUEST STUDENTS 

No application fee required.  High school and/or previous college transcripts not 
required.  Students must also complete the Applicant Data Form. 
 
_______________________________ ______________________________ 
Last Name     First Name 
 
_______________________________ ______________________________ 
Social Security Number   Date of Birth 
 
_______________________________ ______________________________ 
Home Phone Number    E-mail Address 
 
__________________________________________________________________ 
Home Address (Street, City, State, Zip Code) 
 
_______________________________ ______________________________ 
Employer     Work Phone Number 
 
_______________________________ ______________________________ 
High School     High School City and State 
 
_______________________________ ______________________________ 
Graduation Year    Did you ever attend the University of Pittsburgh? 
 
_______________________________ ______________________________ 
If yes, which campus    When 
 
Term applying for:  Fall  Spring   Summer 
 
_______________________________ ______________________________ 
Previous College    Graduation Year 
 
_______________________________ ______________________________ 
Previous College    Graduation Year 

Please list any additional colleges on the back of this form. 
 

_______________________________ ______________________________ 
Signature of Student    Date 
 
Completed forms should be submitted to the Office of the Registrar. 
 
Mailing address:     Fax number: 
Office of the Registrar    (814) 827-5405 
University of Pittsburgh at Titusville 
PO Box 287 
Titusville, PA 16354 
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