
 

 Continuing Education Registration Form        

                                                                                 Please print in ink. Feel free to photocopy this form for additional registrations.  
 

  

Last Name            First Name      M I 
 

 

Date of Birth                                              Home Phone                               Have you ever registered for a course with Penn State ___Yes   ___No 
       

  ____Male   ___Female                        E-mail:__________________________________________________________________________________________________________________________                                                                                                    

.                                                                   ____ By checking here I agree to allow Penn State to use this e-mail address to communicate with me 
 

 

 

Home address (number and street or box number)  

 

 

 

City              State                                     ZIP code  

 

 

 

 

 

 

Company or Organization          Job Title  

 
 

 

Business Address (number and street or box number)  

 
 
 

 

City              State                                     ZIP code    

 
Business phone                          Fax                                                                                     Date                                                                                                

Fee  

 Course Name     Course Number     Dates      Fee 
 

  

  

  

  

 
Method of payment:  
 

Your payment, in full, must accompany your registration 
form.  Fax or telephone registrations must be accompanied      
by credit card payment information or a letter of 
authorization from your employer or sponsoring     

organization.    
  

        A check is enclosed, payable to:  Penn State Worthington Scranton 

         Enclosed is a purchase order (made payable to Penn State Worthington Scranton) 
or letter of authorization from my employer or sponsoring organization.  
           

         Charge to my:  MasterCard Personal  

 
                                                VISA     Corporate  

  

     Cardholder’s Name (please print)   
X  
 

    Cardholder’s Signature            Cardholder’s E-mail  
  
   Card number                             Expiration Date (month/year)  
  

 Send to:          Continuing Education                   * Register early to be sure you have any 

                           Penn State Worthington Scranton                                materials needed for the course. 

                           120 Ridge View Drive 

                           Dunmore PA  18512 

                                                            Phone:  570-963-2600              Fax:  570-963-2606     
Ethnic Background   
Federal law requires that institutions of higher education gather the following information regarding the ethnicity and race of their students and 

employees.  Your individual information will be kept strictly confidential.   The law only requires institutions to report aggregate totals for each category. 

Select the appropriate responses regarding your ethnicity and your race:  
1. Is your ethnicity Hispanic/Latino (Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin)?  
                           ___ Yes, Hispanic/Latino                   ____ No, not Hispanic/Latino                ____I prefer not to answer 
2. What is your  race (select one or more):  
 ___ White ___ Black or African American ____ Asian ____ American Indian or Alaska Native ___Native Hawaiian or Other Pacific Islander 

       ______ I prefer not to answer 

 

                                                           Penn State is committed to affirmative action, equal opportunity, and the diversity of its workforce 
 


