Registration Form
This form may be used for credit and noncredit registration
Complete and mail this registration form to Penn State Hazleton, Office of Continuing Education, 76
University Drive, Hazleton, PA 18202 or fax to (570) 450-3104

Date PSU ID Date of birth
Name
(First) (Middle/Maiden) (Last)

Home address

City State Zip code County

Home telephone Work telephone

E-mail address

Company Name Address

City State Zip Code

PLEASE CHECK: [] Credit Courses [0 Noncredit Courses

Credit | Noncredit Course Title Course Number Date or Day Time
ARE YOU A PENN STATE ALUM? O Yes O No METHOD OF PAYMENT

Avre you enrolling in a certificate program? 0 Yes O No

If yes, indicate the program

Have you previously attended Penn State Hazleton? [ Yes [ No
If yes, indicate date of last attendance

Federal law requires that institutions of higher education gather the
following information regarding the ethnicity and race of their students and
employees. Your individual information will be kept strictly confidential.

The law only requires institutions to report aggregate totals for each category.

Select the appropriate responses regarding your ethnicity and your race:
1.1s your ethnicity Hispanic/Latino (Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin)?

[0Yes, Hispanic/Latino  CINo, not Hispanic/Latino

2.What is your race (select one or more)
OWhite OBlack or African American [JAsian
COAmerican Indian or Alaska Native

CINative Hawaiian or Other Pacific Islander

¥ Enclosed is a check for $ payable to
The Pennsylvania State University. (Use for credit and
noncredit registration)

£¥ | authorize Penn State to charge my: (circle one)
VISA MasterCard
(Use for noncredit registration only.)

Cardholder's Name

Cardholder’s Address

(Include Zip Code)

Account Number

Expiration Date Security Code

Cardholder's
Signature

o Company billing (A letter of authorization must
accompany this request. This letter will allow Penn State
to directly bill your employer.)



