
BSEP INTERINSTITUTIONAL REGISTRATION FORM 
 
 
Academic Year 200____      Username  _________________________       Student ID Number  __________________________   
 
 
Fall Semester  ________________  Spring Semester  ______________________ 
 
Name  ________________________________    _______________________________   ____      (______)___________________ 
 Last                      First                        MI Phone Number 
 
E-Mail:    ____________________________________________________________ Date of Birth:  ______________________ 
 
Address:  ____________________________________________________________________________________ 
 
 
    ___________________________________________     ___________             _____________________ 
     City               ST                  Zip Code 
 

SOPHOMORE 
 

________ 

JUNIOR 
 

________ 

SENIOR 
 

________ 

GRADUATE 
 

________ 

 

 
 
DEPT COURSE NUMBER SECTION COURSE TITLE                   Credit Hours PREREQ MET 

YES NO 
REGISTERED 
YES NO 

FINAL 
GRADE 

 
 

        

 
 

        

 
Prerequisite as stated in catalog  _______________________ 
 
Seniors registered for Spring semester and are expecting to graduate in May must have the following completed: 
The final grade(s) for the above course(s) will be due in the Office of Student Administrative Services/Registrar’s Office at the home 
school indicated above no later than _______________________; therefore, the final grade must be submitted by the instructor to the 
host school’s BSEP coordinator located in the Registrar’s Office approximately ______________working days earlier. 
 
_____    It will be possible to meet this deadline. 
_____    It will not be possible to meet this deadline.  ________________________________________       ____________ 
     INSTRUCTOR’S SIGNATURE    DATE 
_____    It will be possible to meet this deadline. 
_____    It will not be possible to meet this deadline.  ________________________________________       ____________ 
     INSTRUCTOR’S SIGNATURE    DATE 
 
 
___________________________________ ____________ ___________________________________ ____________ 
STUDENT’S SIGNATURE   DATE  ADVISOR’S SIGNATURE  DATE 
 
___________________________________ ____________ ___________________________________ ____________ 
SPECIAL APPROVAL, IF REQUIRED DATE  HOME SCHOOL BSEP    DATE 
     COORDINATOR SIGNATURE 
 

HOST SCHOOL HOME SCHOOL 
_____  Baltimore Hebrew Univ _____  Baltimore Hebrew Univ 
_____  College of Notre Dame of MD _____  College of Notre Dame of MD 
_____  Coppin State Univ _____  Coppin State Univ 
_____  Goucher College _____  Goucher College 
_____  Johns Hopkins Univ _____  Johns Hopkins Univ 
_____  Loyola College _____  Loyola College 
_____  Md Inst College of Art _____  Md Inst College of Art 
_____  Morgan State Univ  _____  Morgan State Univ  
_____  Peabody Inst _____  Peabody Inst 
_____  Univ of MD Balt Co _____  Univ of MD Balt Co 
_____  Towson Univ 
 

_____  Towson Univ 
 


