
University of Pennsylvania 
Wharton Doctoral Programs 

 
REQUEST FOR DISSERTATION ABROAD REGISTRATION 

Course Number 996 
 

Instructions: Please fill in the appropriate information.  The term and current registration status information is 
required to process the request.   Send the completed form to the Wharton Doctoral Programs Office, Suite 400 of 
Steinberg Hall‐Dietrich Hall, 3620 Locust Walk/6302 with a copy of the award or appointment letter from the 
Academic Institution Abroad where you will be working. 
Please Note:  This form is to be used to request Dissertation Abroad Registration for a maximum of one academic 
year. 
 
Student’s Name:______________________________________Penn ID#________________________________ 
 
Department:_________________________________________Date:___________________________________ 
 
Present Registration Status: 
          Courses                Dissertation 
 
Terms 996 Registration: 
 
                                Fall____________Spring___________ 
                                                Year                                              Year 
 
 

Reason for Dissertation Research Abroad Registration: 
 
                                      Dissertation Research 
 
                                      Coursework outside of PENN (e.g. INSEAD) 
 
                                       Other___________________________________________________________________ 
 
Location and Description of research: 

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 

APPROVAL: 

  Dissertation Advisor:__________________________Date:_______________________________ 

                Department Chair:_______________________________ _Date:_______________________________ 

               Wharton Doctoral 
               Vice Dean:_______________________________________ Date:_______________________________ 
                 



   
                
 
 

 
 


