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                                                                                                                                   CLASS OF 2030
Please read instructions before completing this form.  Please print clearly.
	
	YES
	
	NO
	
	
	
	
	MO.
	               DAY                          YR.

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HAVE YOU EVER ATTENDED ANY CLASSES IN THIS UNIVERSITY?
	
	
	
	
	
	
	IF YES, PLEASE ENTER DATE OF LAST ATTENDANCE
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	LAST (FAMILY)
	
	FIRST (GIVEN)
	
	M.I.
	

	
	
	
	
	
	
	
	
	
	
	

	TITLE
	
	
	
	NAME
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	
	MO.
	
	DAY
	
	YR.
	

	
	
	
	
	
	
	

	BIRTHDATE
	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	

	GENDER
	
	
	M = MALE

F = FEMALE

X = NON-

       BINARY
	ETHNICITY
	
	
	
	MARITAL STATUS
	
	
	COUNTRY OF CITIZENSHIP
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	RELIGIOUS PREFERENCE
	
	
	
	NATIVE LANGUAGE
	
	
	
	VISA

(FOREIGN

 STUDENTS)
	
	

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	OF WHAT STATE DO YOU CONSIDER YOURSELF A RESIDENT?
	
	
	
	IF HOME STATE IS PENNSYLVANIA IN WHAT COUNTY DO YOU RESIDE?
	
	

	
	
	
	
	
	
	

	

	STUDENT SIGNATURE
	
	
	DATE
	


	
	
	

	
	
	
	
	
	TELEPHONE
	
	COUNTRY
	
	EFFECTIVE
	

	PERMANENT ADDRESS
	
	
	
	
	
	
	
	
	** MUST BE EFFECTIVE IMMEDIATELY and valid until matriculation
NOW:
/
/

TO:
/
/
	

	
	
	
	
	
	
	
	
	
	
	

	

	

	

	
	
	
	
	
	
	
	
	
	
	

	
	
	

	PERSONAL EMAIL ADDRESS
	
	

	
	
	

	

	
	TITLE
	
	PARENT /SPOUSE
	
	ADDRESS
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	FROM:
/
/

TO:
/
/
	

	
	
	
	
	

	
	RELATIONSHIP
	
	TELEPHONE
	
	COUNTRY
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	
	TITLE
	
	EMERGENCY CONTACT
	
	ADDRESS
	
	EFFECTIVE
	

	
	
	
	
	
	
	
	FROM:
/
/

TO:
/
/
	

	
	
	
	
	

	
	RELATIONSHIP
	
	TELEPHONE
	
	COUNTRY
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	

	The data being collected on this form will be used to create your record at the University of Pennsylvania for enrollment and reporting purposes.


INSTRUCTIONS FOR COMPLETION OF NEW STUDENT DATA FORM

Please print all information clearly, and make sure you:

1.  Answer Yes or No to “Have you ever attended any classes in this University?” (Date if applicable)
2.  Enter your Title (Mr., Ms., Dr., etc.) and your full name.

3.  Enter your Birthdate in the following format:  month, day, year.

4.  Enter your Gender:  M for male, F for female, X for non-binary.
5.  Enter your Ethnicity:  A= American Indian/Alaskan Native; R= Asian or Pacific Islander; B= Black, non-Hispanic; S= Hispanic; C=White, non-Hispanic; O= Other.  This is voluntary.

6.  Enter your Marital Status:  S=Single; M=Married; L=Legally Separated; W=Widowed; D=Divorced.

7.  Write out the name of your Country of Citizenship.

8.  Enter your Religious Preference using one of the following codes.  This is for University Chaplin’s use and is voluntary.

AG
Agnostic

RC
Roman Catholic 

SO
Serbian Orthodox

AS
Assemblies of God
GC
Greek Catholic

SA
Seventh Day Adventist

AT
Atheist


GO
Greek Orthodox

FR
Society of Friends

BH
Bahai


HI
Hindu


SB
Southern Baptist

BP
Baptist


JW
Jehovah’s Witnesses
SY
Syrian Orthodox

BU
Buddhist

JU
Judaism


UK
Ukranian Catholic

CS
Christian Science

LS
Latter Day Saints

UO
Ukranian Orthodox

CC
Church of Christ

LU
Lutheran

UN
Unitarian

CG
Church of God

MN
Mennonite

UC
United Church of Christ

CF
Confucianism

MU
Muslim


UM
United Methodist

DC
Disciples of Christ
MR
Moravian

UP
United Presbyterian

EO
Eastern Orthodox

PE
Pentecostal

ZA
Zoroastrian Religion

EP
Episcopalian/Anglican
PR
Protestant

OT
Other

ET
Ethical Culture Society
RO
Russian Orthodox
9.    Write out your Native Language.

10.  Indicate your Visa status (foreign students).

11.  Give the state abbreviation for your State of Residence.

12.  If you are a resident of Pennsylvania, please list the County in which you reside.

13.  Sign and date the form in the space provided.

ADDRESSES (please include specific effective and expiration dates):

Indicate all dates in month/day/year format (e.g. 5/2/23)

Permanent Address –   This is your principal place of residence and is your address of record.  You should always be able to receive mail at this address.  

Future mailings from all University departments such as Student Financial Services & Health Insurance and from the School of Veterinary Medicine will also be sent to this address so it must be reliable.

Email Address:  Please provide a personal Email Address which can be used to communicate with you from now until Orientation.  Penn Profile and ID setup will be sent to this email address 24 hours after your deposit paperwork has been processed. 
Parent Address/Spouse Address:  If other than permanent address, please provide the name and address of a parent or spouse.

Emergency Contact:  Please provide the name and address of a relative or friend to notify in case of emergency.

NEW STUDENT DATA FORM








