
 
 
 

Philadelphia International University 
308 S. Church Street 

Clifton Heights, PA  19018 

 
 

PIU Program Requisition Form 

 
 
Full Legal Name (First, Middle, Last): ____________________________________________________ 
 
Student ID#: ______________________    
 
Email: ___________________________   Telephone: _________________________ 
 
Date: __________________________________ 
 

☐ Check here to send a copy of the completed form to this email address 

 
Current Degree Program: _____________________________________________________________ 
 
Term(s) for Registration: ______________________________________________________________ 
 
Degree Program Requested: __________________________________________________________ 
 
Diploma/Certificate Program Requested: _________________________________________________ 
 
Faculty Requested: _________________________________________________________________ 
 

Registration Term:  ☐Spring ☐Summer ☐Fall  ☐Winter 

 

Registration Status:    ☐Full-time  ☐Part-time  ☐E-learning 

___________________________________________________________________________ 
 
I wish to register in the Program identified above, or the most similar program for which I am qualified.  
I confirm that the information submitted is accurate. I understand that personal information is collected 
under the authority of Philadelphia International University and its privacy policies to administer the 
university-student relationship. 
 
Signature: ____________________________________ 
 
Print Name: ___________________________________  Date: ________________________ 

DEPARTMENT USE ONLY 
 

Departmental Approval: __________________________________________ Date: _____________________________ 
                      (YYYY-MM-DD) 

☐ Check if approval is being emailed from your academic department 

Comments: 

 


