
 
DUQUESNE UNIVERSITY         STUDENT REGISTRATION FORM 

STUDENT ID NUMBER 

 

 

STUDENT NAME (LAST-FIRST-MIDDLE) SEX (OPTIONAL) 

                                      M 
 

                                      F                     

MARITAL STATUS 

(OPTIONAL) 
 

S                     M 

PERMANENT ADDRESS 

 
 

 

 
 

 

 
 

 

Email: 

CHECK HERE IF CHANGES MADE TO 

PERSONAL INFORMATION OR ADDRESS 
ADDRESS CHANGES 

 

All official mail is sent to the student at the  

permanent address on file in the Registrar’s  

Office. Please note any corrections to the  

permanent address (left) or the temporary 

address (right) by writing above the pre-printed 

data. 

LOCAL ADDRESS 

 
STREET 

 

CITY 
  

STATES 

 
ZIP 

 

PHONE: AREA CD & NO. 

IN CASE OF EMERGENCY, NOTIFY: NAME                                                                                                                       PHONE: AREA CD & NO. 

 

 

ACADEMIC                    
PROGRAM 

 

HOME LOCATION/TYPE 
 

ACADEMIC                     

LEVEL 

 

INSTRUCTIONS: 

1. Complete this form by listing the course selections 
     and alternatives and providing personal 

     information as appropriate 

2.  Obtain the approval of your advisor and if 
     appropriate, the instructor and/or Dean. 

     (See the Schedule of Classes booklet for 

     registration procedures.) 
3. Sign the form. 

 

DATE OF BIRTH 

 
 

CITY OF BIRTH 

 
 

EMPLOYER PHONE: 

AREA CD & NO. 
 

                 

            Religious/Denominations 

           AN-Anglican/Episcopalian  B-Buddhist  C-Catholic  EC-Eastern Catholic  HI-Hindu  HO-Holiness, AME, Pentecostal 

            I-Islamic  J-Jewish  L-Lutheran  M-Methodist  OR-Orthodox  PO-Protestant  PR-Presbyterian RC-Roman Catholic O-Other 

            Citizenship (All international student must complete) 

 

            1. US Citizen     2. Non-Resident Alien       3. Resident Alien 

            Ethnics 
            A-Asian/Pacific Islander   B-Black/African American   H-Hispanic/Latin   MX-Mexican or Mexican American 

            P-Puerto Rican   N-Nat Alaskan/American Indian   W-White   O-Other 
 

 

ACADEMIC SCHEDULE                    FALL                         SPRING                           SUMMER                           YEAR:    

 
DEPT CAT SEC TITLE CRS M T W R F S TIME BLDG/ROOM INSTR SIGNATURE 

 
 

             

 

 

             

 
 

             

 

 

             

 
 

             

 

 

             

 
 

             

ALTERNATE COURSE SELECTIONS: 

 
BUSINESS OFFICE/REGISTRAR USE ONLY 

 
BALANCE FORWARD  

 

 

Graduating students must file a Degree 

Application form with the Registrar. See 

Academic Calendar for latest date to apply. 
ADVISOR SIGNATURE                                                                                                DATE   STUDENT SIGNATURE                                                                                                   DATE 

 

 

 

DEAN OR AUTHORIZED SIGNATURE                                                                     DATE   

 

 

 

REGISTRAR SIGNATURE                                                                                                DATE 

STUDENTS WHO DO NOT ATTEND ARE RESPONSIBLE FOR FULL PAYMENT OF CHARGES UNLESS THE REGISTRATION IS CANCELLED IN WRITING 

PRIOR TO THE START OF CLASSES BY NOTIFYING: REGISTRAR’S OFFICE, DUQUESNE UNIVERSITY, PITTSBURGH PA 15282 
* CHANGES MADE BY ACADEMIC ADVISOR OR REGISTRAR’S OFFICE WITH APPROPRIATE DOCUMENTATION R  1/01 

SR 1 


