Personnel Eligibility Tracking System (PETS) Roster Information Form

This information is needed to add you to or activate you on the PETS Roster for the Barnard
Education Program for the current semester. Please fill out this information as it appears on your
government issued ID that you will use when you go to get fingerprinted. Please type this form,
since illegible handwriting can lead to system errors that are extremely difficult to correct, since
errors are in the system can be difficult to correct. This form must be submitted to the Education
Program in person. Please be prepared to show your Social Security Card for verification.

Legal Name:

Fingerprinting For:
[ Math and the City (EDUC 3052)
[] Science in the City (EDUC 3050 or 3058)
[ Arts & Humanities in the City (EDUC 3055)
[] Seminar in Urban Education (EDUC 3051)
[ Inclusive Approaches to K-12 Literacy or Student Teaching (EDUC 3025 or 3063/5)
[ Multicultural Elementary or Secondary Pedagogy (EDUC 3053 or EDUC 3054)

[ Social Security Number: — —
[11am an international student without a U.S. Social Security number.

Date of Birth:

Home Address (not campus address):

Campus Address:

Local Phone:

College Email:

Primary Language, if not English:

Affiliation with the Education Program:
[ I plan to minor in Urban Teaching.
[1 I plan to minor in Education Studies.
] 1 plan to major in Urban Studies with a Specialization in Urban Teaching.
[1 I plan to major in Urban Studies with a Specialization in Urban Education.
[ 1'do not plan to have an education related major or minor.
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