
ARCADIA UNIVERSITY 
Glenside, Pennsylvania 

 
 

REGISTRATION FORM FOR NEW AND VISITING* STUDENTS 
 
 

STUDENT INFORMATION – COMPLETE ALL APPLICABLE SECTIONS. 
 
           / /   
LAST NAME    FIRST NAME   MI  SSN 

               
ADDRESS          DATE OF BIRTH 

               
CITY     STATE   ZIP  HOME PHONE NUMBER 

               
EMPLOYER’S NAME OR COMPANY (IF APPLICABLE)  BUSINESS PHONE NUMBER  CELL PHONE NUMBER (IF APPLICABLE) 

               
EMPLOYER ADDRESS    CITY  STATE ZIP  E-MAIL ADDRESS 

          Tuition reimbursed by employer? [] Yes  [] No 
 

CURRENT STATUS – Check and complete all that apply.  If you are a new, degree-seeking undergraduate you must contact Enrollment  
Management at  1-877-ARCADIA to request an official application.  Academic major/or certification area:    
Academic goal: [] Seeking Degree, Certification, or Certificate at Arcadia University [] Transfer credits to another institution [] Personal enrichment 
If degree seeking, which degree/program: [] Undergraduate [] Graduate [] Certification [] Certificate Program 
Program applying for:  [] Day (undergraduate)  [] Degree Completion (undergraduate) [] Graduate 
High school attended:       Date graduated from high school:    
Are you currently enrolled in another college/university?    [] Yes   [] No  If yes, name of institution:     
Have you previously attended another college/university?   [] Yes   [] No  If yes, name of institution:     
Have you earned an undergraduate degree? [] Yes [] No If yes, which one?   [] BS   [] BA   []BFA Year earned   
Were you academically dismissed from a college/university within the past year?   [] Yes   [] No  If yes, make an appointment with the Office of Undergraduate 
Studies at 215-517-2539 for advisement. This applies to undergraduate students only. 
 

Course Code/Section  Course Title     Credits     Tuition Amount 

            $      

            $      

            $      
 
List alternative selection below 
            
 

Attention Undergraduate Students: If you are registering for a course that has a prerequisite course, you must submit a copy of your transcript with this 
form to verify satisfactory completion of that requirement. For details regarding prerequisites for undergraduate courses, please call 215-572-2100. 
FOR OFFICIAL USE:  [] Prerequisites verified  [] Prerequisites not verified  [] Advisement appointment  [] No prerequisites 

[] VISITOR   APPROVED BY       DATE     
*Visiting Undergraduate Students (including high school students) need approval from the Office of Undergraduate Studies, 215-517-2539. 

 

TUITION, FEES AND PAYMENT       Total Tuition     $   
Please refer to the current course schedule for tuition and fees. Make checks payable to Arcadia University. Lab Fee ($70 each)      $   
Payment Enclosed:   [] Check  [] Money Order   [] Student Loan**    Graduate Registration      $  40.00  
**To apply for financial aid, you must be formally accepted as a matriculated (degree seeking) student by the   (not IPCR, EdD, MFS, TRDPT, MBA) 
    Office of Enrollment Management.  Please call 1-877-ARCADIA with questions. 
 
If you wish to pay by credit card, please direct your web browser to: https://www.arcadia.edu/life-arcadia/campus-services/one-stop-shop/payments-billing/online-
payment-options . Arcadia University accepts only Mastercard, American Express, and Discover. A convenience fee will be charged for all credit card transactions. 
Please contact the One-Stop-Shop at 215-517-2339 should you have any questions or concerns regarding billing or payment. 
 

OPTIONAL STATISTICAL INFORMATION FOR U.S. DEPARTMENT OF EDUCATION - CHECK ONE IN EACH CATEGORY 
[] Male Race/Ethnic Background: [] Hispanic    [] American Indian or Alaska Native    [] Asian    [] Black or African American 
[] Female  [] Native Hawaiian or Other Pacific Islander    [] White    [] Two or more races    [] Nonresident Alien 
 

Registrants mail or fax to: 
Office of the Registrar 
450 S. Easton Road 
Glenside, PA 19038-3295 
FAX: 215-572-2126 
 
I, ______________________________, have reviewed the above course selections and confirm that I will have successfully completed all pre-requisites prior to the 
start of the term. If I do not have the required pre-requisites completed prior to taking any of these courses, I understand I can be dropped from the class at any time by 
the instructor, Department Chair, or administrator. I also understand that if my student account becomes more than 30 days past due, I will be charged a $50 late fee. 
Tuition refunds are calculated in accordance with university policy in the appropriate catalog and online at https://www.arcadia.edu/life-arcadia/campus-services/one-
stop-shop/student-refund-schedule . 
 
Student Signature: ________________________________________________________   Date: ________________________ 

NEW STUDENTS interested in a full-time or part-time graduate or undergraduate degree program should 
contact the Office of Enrollment Management at 215-572-2910, or call toll-free at 1-877-ARCADIA (877-272-
2342). You can also email admiss@arcadia.edu or visit our Web site at www.arcadia.edu. 
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