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CIHS Registration Login Page

You can access the application login page by clicking the link below:
College in the High School Application

College in the High School Application Management

2025-2026 Academic Year Application
Steps to Complete Your Application:

1. Submit yvour completed application by the deadlines.
OoO5s

S L L

November 15, 2025 - for fullyear and Fall semester courses. *you may register for both semesters at the same time if you ch
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1.

2. December 15, 2025 - Trimester courses

3. March 15, 2026 - for Spring semester course
2 Check your email for communications regarding acceptance and payment information (if applicable).
Complete payment to finalize registration {within 48 hours) to be eligible for credit.

3.

MNeed Help? For any gquestions, email us at dualenrolimentfmharrisburgu_edu. Be sure to include your name and details about your concern.

Returning CIHS students, please log in here Mew CIHS students, please create an account here

If you are a returning CIHS student, please click here If you are a new CIHS student, please click here to set up a
new account. Please do not use your school email address.

and use the email address and password associated
with your previous application. Use a personal email address like Gmail.

If you have already created an account and have forgotten your
password, please go to page 11



https://apply.harrisburgu.edu/portal/cihs_app

After you click on “Create an
Account Here”, you will be
prompted to fill out some quick
information

Be sure to use your legal first and last name.

The email address you enter will be your
primary email address our system has on file for
you. Please do not use your school email
address. Use a personal email address like
Gmail.

You will be sent a temporary PIN
to login and update your
password.

New to HU

MNeed Help? For any questions, email us at dualenrollment@harrisburgu.edu. Be sure to include your name and details about your concern.

Returning CIHS students, please log_in here

~/ HARRISBURG
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Register

Mew CIHS students, pleasg create an account here

To register for an account, please enter the information requested below.

Email Address
First Name
Last Name

Birthdate

Continue

The email address
must NOT be a
shared email with
another student.



Add Your High School

If you are a new student creating a
registration request for the first
time, you will be prompted to add a
high school to your record.

Enter all required
information in the form.
Click “Add High School”

when complete.

College in the High School Application Management

ic Year Applications Open: Monday, October 21st, 2024

Your Application:

r completed application by November 29th, 2024,
email for payment information (if applicable).
ment to finalize registration (within 48 hours).

igh school follows a semester or trimester schedule, please select all courses you want credit for in this application.

y questions, email us at dualenroliment@harrisburgu.edu. Be sure to include your name and details about your concern.

Add High School

Started

Select Your High School

High School *
School Counselor First Name *
School Counselor Last Name *

School Counselor Email *

Add High School



Starting an Application

After you have successfully entered your High School information,
click on “Start College in the High School Application”.
Note: When you return to your account, any applications you have
started will appear under “Your Applications.”

College in the High School Application Management
2024-2025 Academic Year Applications Open: Monday, October 21st, 2024
Steps to Complete Your Application:

. Submit your completed application by November 29th, 2024.
2. Check your email for payment information (if ap[::licable}.|
3. Submit payment to finalize registration (within 48 hours).
Important: If your high school follows a semester or trimester schedule, please select all courses you want credit for in this application.

Need Help? For any questions, email us at dualenrollment@harrisburgu.edu. Be sure to include your name and details about your concern.

Start College in the High School Application

Your Applications

Type

You have not yet started an application using this account.

If you are returning to a
specific application, and still
within the application
window, you can select the
application and complete it.




Required Biographical Information

Complete the application by filling in the required
information.
All students must submit Parent/Guardian information.

College in the High School Application College in the High School Application College in the High School Application

Student Mailing Address *

i *
Student First Name Country What year will you graduate high school? *

United States v
Street

Student Preferred Name (if different than First Name) Parent/Guardian Inf ”
arent/Guardian Information

1 1 *
Student Middle Name City Parent/Guardian First Name

State
Select State
Postal Code

1 *
Student Last Name * Parent/Guardian Last Name

Relationship to Applicant *

L
Student'’s Citizenship *

Student Birthdate * United States Parent/Guardian Email *

v v Student's Race *

Student Email Address (do not use your school email address) * Parent/Guardian Phone Number *
Student Social Security Number (no dashes)
Student Mahile Phane Niimher *

Select Courses Now Cancel Select Courses Now Cancel Select Courses Now Cancel




Course Selection
Parent Consent Form
Data Privacy Notice

Review

Home

Course Selection

Parent Consent Form

Data Privacy Notice
Signature

Review

Course Selection

Course Selection

How many courses would you like to register for?

e

Continue

Course Selection

How many courses would you like to register for?

Course 1

Please select your first course:

Course 2

Please select your second course:

Please select the number
of courses you are
registering for

All courses available at your high
school will populate in the drop-
down boxes. Select your course(s).
Make sure the selections align
with the courses you are currently
taking in your high school class
and respective teacher.




Horme

Course Selectio

Parent Consent Form

Data Privacy MNotice

Signature

HeEview

Parent
Consent Fo

Must be completed and
electronically signed by your
parent or guardian.

Parent Consent Form

Please have your Parent / Guardian Complete the form below

The following Agreerment should be signed by a parent ﬂ'.-"“'.’.." an of the hig
Early College Program nt will be in affect for the scheduled lengt!

1. Consent and Release Agreement

(parent/guardian) give my permission for the applicant to participate in Harrisburg L
or Early College Program

This Form covers all student participants in HU's programs an
companies, and individuals that collaborate with HLU

understand that my child's participation in HU s Dual Enroliment o '=5|'-. College pr
location, may involve an element of risk. | agree that in consideration of HU

forever release, discharge, and covenant not to sue HU, their respecti

referred to as HU) from all liability, claims, demands, actions, and causes :‘ ACTIONS
disease, including death, that your child, you, or any of your personal property, may Sustain
and causes of actions whether caused by the negligence of HU, or a third party

You furthe agree to indemnify and hold harmiless HU from any
may occur due 1o your child s participation in HU S program

This Form comtinues after your participation in HU's program has concluded

By signing this Form, it is your expressed intent that this Form shall bind the members of your 1
representative, and shall be deemed as a release, waiver, discharge, and covenant not to sue Hi

erpreted under the laws of the Commonwealth of Pennsylvania

By signing this Form, you acknowledge and représent that you have réad it, understand it

oral represenmations, statements, or inducements, apart from this writtén form have beer
2 Medical Release

understanc and agree that if representatives of HU Deliewve that my i
services on my child's behalf, it the emergency conacts cannot be reac

regpongiole Tor all cosis
3. Photo Release

Qive HU permigsion 1o uge my child g image ar phot --_|l|1|| m&meE Nah & At iation. written

the program solely o0 Hl I's mon-Commercial purposes. INCIGING prormotiom T thie [ EsCyraim Al |

")

ANy mann®, now and in the fTuture

'-"'-, IYRING your name in the texi box, 1his 1 your acknowledgeme&nt and signature

L=



Acknowledgements and Signature

Home Data Privacy Notice & Acknowledgements

Course Selection
*Please click "Yes" If you are transmitting data from a member state of the European Union, Iceland, Lichter
please select "No"

Data Privacy Notice v

Data Privacy Notice &
Acknowledgements

Signature

Review

Click the links to review

the documents and *By initialing this box, you acknowledge receiving Harrisburg University's Financial Disclosure Agreement.
digitally sign your

initials.

Continue

Home *You agree that all information provided in your application is true and complete

: Course Selection In place of your signature, please type your full legal name:
Signature serzasnll | your sig | ype y g

Parent Consent Form
Your electronic signature
is required to complete

your application

Data Privacy Notice
Signature

Review




Review Page

If you are missing any required information, please

correct the errors that you see. Once all errors are

corrected, click “Submit Application.” If you do not
have any errors, click “Submit Application”.

Home RE\FiEW
Course Selection

We have detected the following errors with your application.

Parent Consent Form .
These errors must be corrected before submission.

Data Privacy Notice

Signature Section Required Field or Error

Review Signature Please complete prior to submission.

As an administrator, you may bypass application warnings and submit the application in an incomplete state.

Submit Application Save for Later




Click "Log in Here”

Click “Forgot Your
Password”

Input your email address and birthday. An
email will be sent to you with a temporary
PIN to reset your password.

Note: you must use the email address you
currently have on file with HU.

Password

Need Help? For any questions, email us at dualenrollment@harrisburgu edu.

Returning CIHS students, pleaaeﬂng in here |

Please enter the email address included on your most recent application

To log in, please enter your email address and password.

Email Address

Fassword Forgot Your Password?

If you have forgotten your password, you may request a new password by email.

Please enter the email address included on your most recent application for admissio

Email Address

Eirthdate




After Submission

After you have successfully submitted your application, your application will be reviewed by the Enrichment team at Harrisburg
University. Once your application has been reviewed, you will receive additional instructions via email on how to submit your required
payments and/or next steps.

It you have any questions regarding your application, please contact the Enrichment team at dualenrollment@harrisburgu.edu.



mailto:dualenrollment@harrisburgu.edu

