3 University of
Pittsburgh

Fee Waived

personal information

Full Name
(please use capitals)

Address

Cell/Mobile

Email(s)

Student
Citizenship

Date of Birth

SSN#

| Johnstown

Submit your application and all supporting materials via postal mail or scan and email

upjadmit@pitt.edu.

To be considered for admission, please submit the required items listed at:
upj.pitt.edu/admissions/admissions-process

We encourage you to opt-in to text messaging. We utilize both text and email to effectively
communicate essential information.

application information

Semester for
which you
are applying

Fall

Spring

Summer

Gender Identity

Preferred First Name

Year for
which you are

applying

address city county state zip
Text Opt-In

student: this will be the e-mail address Pitt will use to communicate

U.S. Immigrant/ .

U.S. Citizen : . Refugee Non-Immigrant
Perm Resident Alien 8 g
. Another
/ / Sex at Birth Male Female Legal Sex

month day year

Do you desire

housing?

Fall

Spring

The University of Pittsburgh at Johnstown allows students to decide whether they would like their SAT or ACT scores considered part of the application process.
Please share with us your plans regarding the submission or consideration of SAT/ACT scores as part of your application. (First-year applicants only)

Consider SAT/ACT
scores in application?

Major

Current High School

List all colleges or
universities
attended. This
includes College in
High School Credits.

Yes

No

Student Type First-Year

Transfer

Are you interested in
Pitt's Guaranteed
Admission Programs

(GAP)?

Post Baccalaureate

see included list or at www.upj.pitt.edu/academics

Yes

Which GAP program?

D Occupational therapy
No D Physician assistant

D Physical therapy
D Pharmacy

Dates Attended

high school name

city

state

from mm/yy to mm/yy

Dates Attended

university/college name

city

state

from mm/yy to mm/yy

Dates Attended

university/college name

city

state

from to mm/yy
mm/yy


mailto:upjadmit@pitt.edu
https://www.johnstown.pitt.edu/admissions/apply-pitt-johnstown

residency and parent/guardian information

Student: Are you a resident of Pennsylvania?

No, not a PA resident Yes, less than one year from start of first term Yes, more than one year from start of first term

Is your father a resident of Pennsylvania?

No, not a PA resident Yes, less than one year from start of first term Yes, more than one year from start of first term

Is your mother a resident of Pennsylvania?

No, not a PA resident Yes, less than one year from start of first term Yes, more than one year from start of first term

Is your guardian a resident of Pennsylvania?

No, not a PA resident Yes, less than one year from start of first term Yes, more than one year from start of first term

Parent/Guardian
Full Name

Phone Number(s)

cell phone

Text Opt-In

Email(s)

this will be the e-mail address Pitt will use to communicate

demographic information

(optional) Ves (optional) American Indian or Native Ha\(vfaiian or
Are you of Hispanic Race/Ethnic Alaska Native Other Pacific Islander
or Latino ethnicity? group
No Asian Black or African-American
White
Are you a veteran or currently Yes No Do you plan t'o use your Yes No
serving in the United States own, paren.t§ - or
Armed Forces? spouses' military or

veteran educational
benefits to pay for your
education at the
university?

Please note that failure to answer questions on the admissions application fully and truthfully may lead to denial of admission,
revocation or rescission of an offer of admission, or dismissal from the University of Pittsburgh, or revocation of degree.

Signature of Applicant Date

For Office Use

Only App01



https://www.lawinsider.com/dictionary/parentguardian
https://www.lawinsider.com/dictionary/parentguardian
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