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Abbreviated Application for Admission for Graduate Study 
For use ONLY by JHU Ph.D. students applying for a Master’s degree in another department. 

Current JHU International students must also complete the “Graduate International Student Notification” form as part of the application. 

                
 
Semester you want to begin study?    Fall    Spring  Year:     

Department to which you are applying?              

For what degree do you expect to become a candidate?  M.A.   M.S.   M.S.E. 

1. Name:                 
Last Name   First Name   Middle or Other Name 
 

     (Also known as)         
 

2. U. S. Social Security Number or JHU Temporary SSN:            
 

3. Date of Birth:       4. Place of Birth:         
         Month/Day/Year             City  State  Country 

 

5. Email Address:       
 

6. Sex:    Female   Male 

7. Country of Citizenship:   United States       Permanent Resident       Other:       
                                                                                                                                                                                                    Country 

          Country:     
 
International students must submit the Graduate International Student Notification form with this application. 
 
8. U.S. Citizens/Permanent Resident Only: How would you best describe yourself? (U.S. Dept. of Education requires all universities to request this 
information of U.S. citizens and resident aliens.  This is for statistical purposes only.) 
 

 Native American         Alaskan Native         African American         Black         Asian American         Asian 

 Pacific Islander         Hispanic American         Mexican American         Hispanic         Caucasian         Other 

 Other:           
 
 
9. Provide a brief statement as to why a Master’s degree in the department for which you applied would be beneficial to your current research interest 
(you may use a separate sheet of paper): 
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I hereby certify that all of the above information is complete and accurate. 
 
 
 
 
Date     20    Signature of Applicant         
 
 
 
 
Address to which all official correspondence should be sent: (Use Until    ) 
 
 
                
 
 
                
 
 
                
 
 

                
 
 
 
 
To be completed only by the professor representing the department or committee of the Johns Hopkins University. 
 
 
 
I approve the admission of the above named as a Master’s degree candidate in the department of        
 

and recommend acceptance as a    Full-Time Degree Student   Part-Time Degree Student 

 
 
 
 
Date     20    Signature           
 
 
 
 
 
 
 
 
 

                
 
The Johns Hopkins University does not discriminate on the basis of race, color, sex, religion, sexual orientation, national or ethnic origin, age, 

disability or veteran status in any student program or activity administered by the university or with regard to admission or employment.  Defense 

Department discrimination in ROTC programs on the basis of sexual orientation conflicts with this university policy.  The university is committed to 

encouraging a change in the Defense Department policy.  Questions regarding Title VI, Title IX, and Section 504 should be referred to the Office of 

Equal Opportunity and Affirmative Action Programs, 130 Garland Hall, 410-516-8075. 
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