
University of Pennsylvania  •  College of liberal and Professional stUdies

3440 Market Street, Suite 100  •  Phone: 215.898.7326  •  Fax: 215.573.2053

Penn Freshman Registration Form
You are eligible to take undergraduate level courses within the College of Liberal and Professional Studies if you are 
an incoming freshman at Penn. Please include a copy of your Penn Admission letter with this form.

Last Name: ________________________________    First Name: ________________________________

Date of Birth: ____ / ____ / ____   Sex:      Male        Female             

Address: _____________________________________________________________________________

City: _________________________________________  State: _________ Zip Code:  ________________

Daytime Phone No.: __________________________ E-mail Address: ______________________________

Year in which you will matriculate at Penn:_____________    School (i.e. Wharton, SEAS):___________________

Ethnicity:  Please check one. (Optional, for government reports only.)

American Indian/Alaskan Native Asian/Pacific Islander
Black/African American  Hispanic/Latino
White/Caucasian  Other _____________________

Course(s) you would like to take:___________________________________________________________

Term:        Summer 11 Week            Summer I                Summer II 

Please keep in mind that you WILL have to register yourself for any approved course you wish to take, through Penn 
InTouch. Simply indicating which course you would like to enroll in on this form does NOT mean you will auto-
matically be registered.

School Advisor Approval of Requested Course(s):            Yes            No

Advisor Name: ________________________________________________________________________

Advisor Signature: _______________________________________________ Date: ____ / ____ / ____

I acknowledge that my enrollment is subject to the LPS academic calendar and deadlines, which 
differ from other Penn calendars, and I understand that I will be charged the prevailing tuition and fees of the 
school or college that is offering the course (tuition for non-LPS courses is significantly higher than LPS tuition).

Signature: ____________________________________________________________________________  

Date: ____ / ____ / ____
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