
Penn State Berks 
Dual Enrollment Non-degree Application 

 
 
Last Name: ___________________________ First Name: __________________________  
 
*Social Security Number (required) ___________________________________ 
 

Gender: ____ Male ____ Female   Date of Birth: ____________ 
 
Address 
Street 1: __________________________________________ 
 
Street 2: __________________________________________ 
 

City/State/Zip: _____________________________________ 
 
Home Phone Number: _______________________________ 
 
Email address:  _____________________________________ 
 
Are you a U.S. Citizen? ____ Yes ____ No - (If no, which of the following statements describes you 
citizenship status?) 
____ I am an immigrant (permanent resident) residing in Pennsylvania. 
____ I am an immigrant (permanent resident) residing in another U.S. state or territory. 

____ I have a nonimmigrant visa - specific type: _____________________________ 
Are you a legal resident of the Commonwealth of Pennsylvania? 
____ Yes, but less than one year ____ Yes, for more than one year ____ No 

 
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. 
 

1.  Is your ethnicity Hispanic/Latino (Cuban, Mexican, Puerto Rican, South or Central American, or 
other Spanish culture or origin? 
_____ Yes, Hispanic/Latino        _____No, not Hispanic/Latino 

 
2. What is your race (select one or more)? 

___White  ___Black or African American  ___Asian  ___American Indian or Alaska native 
___Native Hawaiian or Other Pacific Islander 

 
 
High School: _________________________________  
 
Guidance Counselor: __________________________ 
Year in school as of today’s date: _____ junior  _____ senior 
 
 



I plan to begin enrollment in the following semester: 
______Summer 2016  _____Fall 2016  _____Spring 2017 
 
 
Please list the course in which you would like to enroll. Select the course from the list supplied to you by 
your guidance counselor. Not all courses offered at the campus are available to dual enrollment students. 
Some courses may require placement testing before scheduling.  
 
First choice 
Course Title ________________________________________ Section ___________ 
 
Second choice 
Course Title ________________________________________  Section ___________ 
 
Third choice 
Course Title _________________________________________ Section __________ 
 

 
 
Signatures (required) 
I have completed all applicable sections of this form and I affirm accuracy of the information provided. 
Should there be any misinterpretation of the facts on this form, I understand this may be cause of refusal or 
cancellation of my enrollment. I give permission to Penn State Berks to report my academic progress to my 
high school. 
 

Student Signature: _____________________________________ Date: ______ 
 
Parent/Guardian Signature: ______________________________ Date:_______ 
 
*The social security number (SSN) you provide for enrollment purposes, or when requesting specific services, will be used by the 
University to verify your identity for official record keeping and reporting. If you choose not to supply your SSN, certain services, 
such as transcripts, academic verification, tax reporting, financial aid and other services may not be available to you, and Penn 
State cannot guarantee a complete academic record for you. Your SSN will be stored in a central system and only used for official 
reporting and record keeping. It will not be used as a primary source to identify you within the Penn State system; the PSU ID will be 
used as the primary identifier. 


