Department of Education

pucknell Unvensity PA Act 48 Registration Form
Lewisburg, Pennsylvania 17837

Phone: 570-577-1324

Fax: 570-577-3184

For accurate reporting of your course credits to PDE, complete this entire form. Please print clearly.

Name: Date:
Social Security #: Bucknell Student ID #:
Certification Number (This is the same as SS # if certified after 1967):

Home Address:

City: State: Zip:
Email Address: Phone Number #:
School District: School District Phone #:

School District Address:

Superintendent:

*|f your employment or home address has changed, you will need to fill out another form

Submit this form to the registrar’s office in Marts Hall



