
 
 
 
 
 

 
Non-Degree Application 

 
 
*First Name: ____________________________________________________________________________________ 
 
Middle Name: _____________________________________________________________________________________ 
 
*Last Name: _____________________________________________________________________________________ 
 
*DOB:  _____________________________________________________________ 
 
*Sex:  _____Female  _____Male  _____Other  _____Do not wish to answer 
 
*Present Address: ______________________________________________________________________________ 

   ______________________________________________________________________________ 

   ______________________________________________________________________________ 

   ______________________________________________________________________________ 

 
*Permanent Address: ______________________________________________________________________________ 

   ______________________________________________________________________________ 

   ______________________________________________________________________________ 

   ______________________________________________________________________________ 

 
*Primary Phone Number: _______________________________________________________________________ 
 
*Primary Email Address: _______________________________________________________________________ 
 
Ethnic Status (choose all that apply): 
 
_____American Indian/Alaska Native   _____Other 
 
_____Asian      _____Native Hawaiian/Other Pacific Islander 
 
_____Black/African American    _____White 
 
_____Hispanic/Latino 

University of Pittsburgh  
 
School of Medicine                                           
Graduate Studies 
www.somgrad.pitt.edu 
 

M240 Scaife Hall 
3550 Terrace Street 
Pittsburgh, PA 15261 
412-648-8957 
somgrad@pitt.edu 
 

mailto:somgrad@pitt.edu


Have you served in the US Military: _____Yes  _____No 
 
*Citizenship Status: 
____US Citizen  ____US Immigrant Permanent Resident  ____Citizen of Another Country 
 
 If you chose Citizen of Another Country, what country are you a citizen of:  ______________________________ 
 
*Pennsylvania Residency Status (choose one): 
 
_____I have lived in Pennsylvania for more than one year 
 
_____I have lived in Pennsylvania for less than one year 
 
_____I am not a resident of Pennsylvania 
 
 
Non-Degree Program Information 
 
*Choose a program to join as a non-degree student: 
 

_____Biomedical Informatics     _____Molecular Pharmacology 

_____Computational Biology     _____Microbiology & Immunology 

_____Integrative Systems Biology    _____Molecular Biophysics & Structural Biology 

_____Molecular Genetics & Developmental Biology  _____Neurobiology 

_____Cell Biology & Molecular Physiology   _____Biomedical Sciences Master’s Program 

_____Cellular & Molecular Pathology    _____Computational Biomedicine & Biotechnology 

 
 
*What term will you start taking classes? ___________________________________________________________ 
 
*Are you a post-doc scholar?  _____Yes  _____No 
 
If you are a former or current Pitt student or employee, what is your 7-digit Pitt ID #/PeopleSoft #:  _______________ 
 
 
 
 
 
 
 
 
 
 
 
 
*Required Field 
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