
   

 

 
                 

      
 

 

   

 

  

 

    
    

              
           

 
                

       
               

               

             
 

 
  

             
 

      
                           
  

                     
  

       
               

 
    

               
 

    
                

Student  Application for  College  in High School  
2022-2023  Academic  Year  

Social  Security Number   

- -
Last  Name  

First  Name                    Mid.  Initial  

Permanent  Address  

City                    State   Zip  

Permanent  Email  Address   

Telephone  Number  

( ) - Home Mobile 

Name of High School Expected Grad. Date 

-
Month  –  Year  

Have you ever applied to any University of Pittsburgh campus before (including the College in High School 
program)? Yes No   

DEMOGRAPHIC INFORMATION:  The  demographic  information  collected on this  side 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 th  e re quests of governmental agencies for aggregated su mmary  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 at Birth: Us Citizen 

- -20 Male Female Yes No 

Ethnicity: 
Please indicate the group that best describes you. 
Are you Latino/Hispanic? Yes No 

Please also check all that apply: 
Black/African American American Indian or Alaska Native Asian Native Hawaiian or Pacific Islander 
White 

Residency 
Are you a resident of Pennsylvania? 

Yes (more than one year) Yes (less than one year) No 

Is your father/guardian a resident of PA? 
Yes (more than one year) Yes (less than one year) No 

Is your mother/guardian a resident of PA? 
Yes (more than one year) Yes (less than one year) No 

Revised April 2022 



   

 
 

 
 

 
 

              
 

  
 

 
 
 

            
 
 
 

            
 
 
 

           
 

 
 

       
                       
 

       
        

 
 

                    
 
 

                    
 
 

                    
 
 

                    
 

     
 

                 
      

  
       

    

Person You Are Submitting Your Completed Application To: ________________________________________ 
Print Name 

Please indicate the course(s) in which you are registering, the name of the teacher(s), and obtain initials from each 
teacher. Please use Pitt-Bradford course numbers and names. Your teacher has this information. 

Course#1: Teacher: Teacher’s Initial: 

Course#2: Teacher: Teacher’s Initial: 

Course#3: Teacher: Teacher’s Initial: 

Course#4: Teacher: Teacher’s Initial: 

*Students may NOT enroll in more than four courses. 

My son/daughter has my permission to enroll in the College in High School (CHS) course(s) indicated above for 
the 2022-2023 school year. I understand that the regular tuition for each course is $125.00 per course. The tuition 
is non-refundable. I also understand that without a check or money order, my child cannot be registered for 
College in High School. Students will receive University of Pittsburgh credit, which is transferable to other 
universities, depending upon their transfer policies. 

Tuition Remittance and Application Completion: 

Tuition Amount: $125.00 # of Courses: Total Tuition: 

Make check or money order payable to the University of Pittsburgh at Bradford unless told otherwise 
by your school. 

Signature of Parent Date 

Signature of Applicant Date 

Signature of Person Collecting Your Application Date 

(Students are to fill out and submit only one application.) 

Revised April 2022 
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