151 Benedum Hall

PITT | e NEER NG Pittsburgh PA 15261

412-624-9800
412-624-9808 (FAX)

Application for Reinstatement or Second Degree

PeopleSoft ID Number: E-mail address:

Last Name: First name, middle initial:

Previous name, if any: Phone number (with area code):
Address: Cell phone (with area code):

City: State: Zip code:

Last attended the University of Pittsburgh (year):

List all colleges previously attended

Name From/To Degree received Graduation Date

Term for which you desire admission: Fall (August) Spring (January) Summer (May)

Intended program of study:

Degree goal: Expected graduation date:

Which of the following are you applying for? (Check one)

Reinstatement into the Swanson School of Engineering
(Previously enrolled at Pitt, but not in school for 12 months or more.)

Second degree
(First undergraduate degree from Pitt; now applying for a second undergraduate degree. Students who earned
their first degree from another institution must apply through the Office of Admissions and Financial Aid.)

If you are under 22, please answer these questions. If you are over 22, please answer these questions.

Is your mother a resident of PA? |:| Not a PA resident Are you a resident of PA? |:| Not a PA resident
DYes, less than one year |:| Yes, less than one year
|:|Yes, more than one year |:| Yes, more than one year

Is your father a resident of PA? |:| Not a PA resident
|:|Yes, less than one year
|:|Yes, more than one year

| affirm that the information contained herein is accurate and truthful to the best of my knowledge and belief.

Applicant’s signature Date

01/2024



PITT | ENGINEERING APPLICATION DATA

To complete the application process, provide the required information on both pages of this form.

NAME (Last, First, MlI) PEOPLE SOFT ID NUMBER
PERMANENT HOME ADDRESS (street address) APARTMENT NUMBER

CITY STATE ZIP CODE PA COUNTY

HOME TELEPHONE NUMBER (Include area code) WORK TELEPHONE NUMBER (Include area code)

FOREIGN ADDRESS (Province, postal codes, country)

|:| CHECK IF THE MAILING ADDRESS IS THE SAME AS THE PERMANENT HOME ADDRESS AND DO NOT REPEAT BELOW

MAILING ADDRESS (street address) APARTMENT NUMBER
CITY STATE ZIP CODE PHONE NUMBER (Include area code)

FOREIGN ADDRESS (Province, postal codes, country)

DEMOGRAPHIC INFORMATION: The demographic information collected on this page of the form is designed to provide the institution
with ethnic, sex, disability, and citizenship data on all applicants. The data are used by the University to respond to requests from
governmental agencies for aggregated summary information that must be provided by law. This information will not be used by the
University in making admission decisions nor will the information on individual students be released outside the University without the
written permission of the student.

Date of Birth Sex Ethnic Status |:| Asian/Pacific Islander |:| Hispanic |:| Black
|:| Male |:| American Indian/ DWhite
D Female Alaskan Native
Disability I:lAuditory (A) |:|Visual (V) |:| Motor/Physical (M) |:|Other (0) |:|None (N)
Citizenship |:| US Citizen |:| US Immigrant Permanent |:| Non-Immigrant |:| Refugee in the
Resident Student, Visitor (FS) US (RF)

US 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 times and a definite purpose that, by its nature, may be promptly
accomplished.

Refugee in the US — All aliens who have fled or been rejected from their country of nationality for reasons of race, religion, political
opinion, or war.

US Immigrant Permanent Resident — One who intends to make the US his permanent residence and who is in possession of a permanent

immigration visa by the Department of Justice.

IF YOU CHECKED ONE OF THE BOXES LABELED FS OR RF ABOVE, PLEASE SKIP ALL REMAINING QUESTIONS, AND DATE
AND SIGN THE NEXT PAGE OF THIS FORM.

ALL OTHER APPLICANTS MUST COMPLETE THE FOLLOWING INFORMATION, INCLUDING THE QUESTIONS ON THE NEXT
PAGE, OR YOUR RESIDENCY DETERMINATION WILL BE DELAYED.

Was the last high school you attended in Pennsylvania? DYES DNO GRADUATED

EARNED GED [ |YES [ _|NO DATE

COLLEGE OR UNIVERSITY (awarding highest degree) CITY STATE GRADUATED HIGHEST DEGREE EARNED
LAST COLLEGE OR UNIVERSITY ENROLLED CITY STATE FROM TO

PREVIOUSLY ATTENDED THE UNIVERSITY OF PITTSBURGH DYES |:| NO LAST ATTENDED

FORM 0052-1 (997) PROCEDURE 09-05-04



IF OVER 21 YEARS OF AGE, SKIP TO QUESTION 2

1.

2.

If you are under the age of 21, are your parents your legal guardians?[ |YES [ ]no
If YES: Are your parents residents of Pennsylvania? I:lYES |:|NO

If Yes: Indicate the number of years and months your parents have lived in Pennsylvania as of the
beginning of the term for which you are applying. Years Months

Have you attended a college or university, full- or part-time, at any time during the twelve months prior to
the term for which you are applying?

[ ]No, I have not attended college.
|:| Yes, | attended a college or university in Pennsylvania
|:| Yes, | attended a college or university outside of Pennsylvania

Have you been employed, or self-employed (including homemaker), continuously, full- or part-time for at
least twelve months prior to the term for which you are applying?

|:| No, | was not employed or self-employed continuously.
|:| Yes, | was employed outside Pennsylvania.
|:| Yes, | was employed in Pennsylvania.

If you have been a college student at any time during the twelve months prior to the term for which you are
applying, please answer the following question.

Were you employed or self-employed (including homemaker), continuously, full- or part-time in
Pennsylvania for at least twelve months prior to enrolling in college? Indicate NO if your employment was
not continuous, or you were employed for less than twelve months. YESD NO |:|

ALL APPLICANTS MUST SIGN AND DATE THIS FORM

| certify that the information provided to the University of Pittsburgh on this Application Data Form is true
and accurate to the best of my knowledge.

DATE SIGNATURE OF APPLICANT

FOR ADMISSION USE ONLY

APPROVED APPROVED

DENIED _____ DENIED

DEPARTMENT COORDINATOR DATE ASSOCIATE DEAN DATE
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