
THE JOHNS HOPKINS UNIVERSITY INTERDIVISIONAL REGISTRATION FORM 
Arts and ScienC(~s ')Iudents who wish to enroll in a course offered by a division of the Universiry Olher than their home 

division to fulfill a major or minor requirement must obtain their major/minor adviser's approval 011 their regular legistration 
form and on this foml. ME tutorials require a signature from Pre-professional Advising. 

Arts and Sciences stmJents who wish to enroll in a course offered by another division to fu1m1 a distribution or writing 
requirement must obtain their academic adviser's approval OJ] their regular registration form and on Ihis fonn. 

Inquire althe home division registrar's office concerning particular illlerdivisional procedurr.5. 
Note: Students must meet host divi"ion course requirements. 

ALL SfUDENfSCOMPLETEITEMS 11l1ROUGH 8. 

Enter specific term course will be offered. If the course 
meets for more than one term, please show all terms in the 
seclionlabeled "TERMS OFFERED" (Item #8 below). 

o Fall Semester 20__ 0 1st Quarter 20 __ 
o Intersession 20 _ 0 2nd Quarter 20 __ 
o SpringSemester 2o__ 0 3rd Quarter 20 __ 
o Summer 20__ 0 4th Quarter 20-­

NOTE TUITION IS CHARGED FOR SUMMER INTERDIVISIONAL 
REGISTRATIONS 

33 ENROLLMENTENROLLMENT CODECODE -- CheckCheck 11 boxbox 
jnjn EACHEACH columncolumn (must(must differ)differ) 

STUDENTSSTUDENTS l;UUI<::;tII _l-UlJK::>E-_
(HOME(HOME DlVTSION)DlVTSION) (HOST)(HOST) DlVTSIONDlVTSION 

o == ARTSARTS && SCIENCESSCIENCES0 ASAS o0 AAAA PP == ADV,ADV, ACAD.ACAD. PROG.PROG. 00 
o E£E£ == BUSINESSBUSINESS && EDUC.EDUC. 000 
o == ENGINEERINGENGINEERING0 ENEN 
o == MEDICINEMEDICINE 000 MEME 
o NRNR	 000 == NURSINGNURSING 
o == PUBLICPUBLIC HEALTHHEALTH 000 PHPH 
o0 PiPi == PEABODYPEABODY 00 o0 SASA =SAIS=SAIS 00 
o EPPEPP ENGRENGR && APPL.APPL. SCIDSCID0 == 

7 LOCAl. ADDRESS OR BOX NUMBER 

NUMBER AND STREET 

4. CLJ\SSIFICATION Check one box anI 

~ADUAn:S (EXCEPT WS EPP) 

A&S 
Peabody 
Nursing 

{ Pre~hman 
Sophomore 
Junior 
Senior 

0 
0 
0 
0 

11 
J 2 
13 
14 

Assoc Degree (BE only) 0 17 
Certif1cate (BE only) 0 18 
BE Undergrads and 

Peabody unclassified 0 19 
Special. Non-Degree 0 10 

CITY 

POST BACCALAUREATE 
AS/EN Pre-Med Program 
BE Special Student applying 

for graduate credit 
BE Pre-Admissions Plan 

CondJtional Acceptance 
GRADUATES (except WS-EPP) 

Special, Non-degree 

Degree Candidate } 

CertifieMe Candidate 

027 

028 

029 

030 
o 3J 
or 
032 
039 

STATE ZIP CODE 

MEDICAL SCHOOL 

1~I YR 0 2 I 3rd YR 0 2J 5. PROGRAM OR DEPT OF STUDY 

2nd YRD 22 4th YR 024 

MED Speclal 0 20 

POST-DOCS 6. TTME STATUS 

MEDIPH 050 o Full-time student 

o Part-lime student 

DAYTIME PHONE NUMBER 

BOX II ( ) 

EMAIL. 

It permitted 

8 TNTERDIVISIONAL COURSES FOR WHICH CROSS~RF.GISTRATTON IS SOUGHT PREREQU1SITES, IF ANY INSTRUCTOR! TUITION RATE AUDIT •• TERMSPART TIME 
DNfSTON DEPARTMENT COURSE # SECTtON COURSE TITLE CREDITS OTHER SIGNATURE IS NEEDED STUDENTS (CHECK) OFFERED 

I I I I I I 

I I I I I I 

I I I I I I .. -
(HOME) Major/Minor Advise(~ signature (If a rl'Cjuirempnl for a major or minor) _	 DATE 

DATE _(I-lOME) Acadpmlc Advising Office signalure (If a writing or distribtllloll reqUirement): _
 

School of Professional Siudies in Business and Education Approv~1 DATE
Vf""\IL 

TO THE COURSE (HOST) DIVISION REGISTRAR: This student may be enrolled in the above courses to be offered by your di\rision prOViding there is still a vacancv. We have detmninpd thai th(> studenr ha'> 
met all prerequisJtes fOI each course Hsted. 

APPROVAL OF STUDENTS (HOME) DIVISION REGISTRAR DATE: 

TO THE STUDENTS (HOME) DfVISION REGISTRAR This studenl has bl'en officially registrrpd in [hp abol'P courses. Al the conclUSion of Ihe ((,CIlI. you will be sent a report of th(> studm('s finaJ gradl"s. 

APPROVAL OF COURSE (HOST) D1V1SION REGISTRAR: DATE: 

2M 2005	 HOME SCHOOL 


