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UNIVERSITY SYSTEM OF MARYLAND f ?é
Application for Inter-Institutional Enroliment o, L
STUDENT INFORMATION arn”
Name: SSN: - -
Address:
City County State Zip Code
Home Phone: _ () Local Phone: ()
Email: Fax Number: _ {_ )
Date of Birth (m/dfy): Gender: OMaIe OFemaIe Race:

Student Classification: OSODHDI’T‘IDI’E‘ OJunior OSE‘NO[ OROTCFreshman OGraduale O']s-' Professional

If Graduate or 1% Professional, please indicate program name:

Residency Status:(0) In-state O) Qut-or-State ~ Student Signature: Date:

REGISTRATION INFORMATION
Check appropriate Home Institution (current enrollment) Host Institution (desired enroliment).

L
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]
—

Home Host Home
Bowie State University
Coppin State University
Frostburg State University
Salisbury University

University of Maryland, Baltimore
University of Maryland, Baltimore County
University of Maryland, College Park
University of Maryland Eastern Shore

I
I [

Towson University University of Maryland University College’

I
I

University of Baltimore

Semester and Year of Desired Enrollment: O Fall O Spring O Summer’ Year:

Course Prefix Course Section Grading Credit Home Academic Approval
Number Number Option Hours Equivalent

Total Credits Requested:

Other institution approval as appropriateaz Date:
Signatura/Title

FoRr OFFICIAL USE ONLY — HOME INSTITUTION APPROVAL
To be completed by the Coordinator, Registrar or Program Director. Check one according to institutional policies:

O Inter-Institutional Registration O Collaborative/Cooperative Program:
OPassport Program (Business) O Other (specify):
Signature-3 of Coordinator, Registrar or Frogram Director: Date:

To be completed by the Home Institution for use by the host institution in initiating the annual transfer.
Agency Code: Program: Fund: Object Source:
Transaction Code:

Graduate Only: all self-supporting programs are excluded.

2Summer Session, self-supporting programs may be excluded

3Signa:uwe ceriifies that student is degree-seeking, in good academic standing, and has met the prerequisites or other criteria set for screened or
restricted programs of study. Undergraduate students enrolling through Inter-Institutional registration must be full-time students (when cradits are
combined) according to the home institution. Approval does not insure availability of a place in the course at the host institution.

Note: Coppin State University (CSU) does not administer early examinations for graduating seniors. Please review CSUs academic calendar for final exam dates.

At the end of the semester, students are responsible for securing official transcripts for submission to their home institutions.

gh?hst%dergt_’s ?jtggqature above acknowledges their understanding that they are responsible for payment of the tuition and fee charges generated as a result of enrollment as prescribed
y the host institution.

Revised August 2014
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