
JOHNS HOPKINS UNIVERSITY 
Baltimore, MD 21218 

 
ANNUAL REPORT OF STATUS BY NON-RESIDENT STUDENTS 

(To be completed and returned to your Department Chair no later than June 22, 2009) 
 

 
STUDENT: ________________________________ Please Print 
 

       _________________________________ Fill in your name, your current 
mailing address and valid email address 

        _________________________________     
  
        _________________________________    
                                            
 
Student ID #: _______________________________ Date of Birth: ____________________________          

                                                         
 
Are you an International Student?          Yes      No       /         Visa Status       F        J 
 
Do you plan on working on-campus while on Nonresident Status?          Yes      No 
 
 
In accordance with the procedures for non-resident students, I am indicating below my expected status for   
the 2009-2010 academic year: 
 

 Please continue my status as a Non-resident Student for the: 
  2009 Fall Term only  
  2009-2010 Academic Year 
 

The following is a brief statement of the progress made toward my degree during the current 
academic year: ______________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
I estimate completion of all my remaining degree requirements by: ___________________________ 

     (month and year) 
 

 I wish to resume registration as a Resident Student in September 2009 and continue working on my 
degree.  

  
 I have discontinued working on my degree and wish to withdraw from the graduate program. 

 
 I wish to apply for a Leave of Absence: (maximum of 4 terms during entire period of study.) 

  
  2009 Fall Term 
  2009-2010 Academic Year 
 
  I have attached a letter, as required by the Graduate Board, explaining why I am 

requesting this Leave of Absence.  
 
 
 
Student's signature:____________________________________________Date:___________________ 

 
 

(OVER) 



 
 

ENDORSEMENT OF DEPARTMENT CHAIR 
 
 
 
TO: _________________________________ Please print 
 

_________________________________ Fill in the name, department, and office address of 
your Department Chair  

 _________________________________ 
 
 
Chairperson, please forward to the appropriate Office: 
 
        Professor Bruce A. Barnett, Chair Graduate Board, 101 Whitehead Hall for A&S Ph.D.'s, M.A.'s, 

M.S’s & EN Ph.D.'s  
 

         Assoc. Dean Edward Scheinerman, Whiting School Graduate Committee, N.E.B. 120 for EN M.A’s, 
M.S.E.'s, M.S.'s and M.C.E.'s 

 
I recommend this student be: 

 
  Continued as a Non-Resident Student for the: 

   
                     2009 Fall Term only  
 
   2009-2010 Academic Year 
 

 Granted a term Leave of Absence for the: 
 
   2009 Fall Term only  
 
   2009-2010 Academic Year 
 

  Permitted to resume status as a Resident Student in 2009-2010 
 

  Withdrawn from the Graduate Program effective ________________________ . 
            (date) 

 
 
 
 
______________________________________   __________________________________   ________________ 
 Chair’s signature     Department     Date 
 
 
 
___________________________________________________________ _____________________ 
 International Student scholar Service signature      Date 
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