
 

By submitting a completed form, you are requesting official registration for the listed course(s).  Complete and submit this form to the Public 
Health Student affairs suite (E1002). Once your registration has been processed you will be able to view your course schedule at 
https://isis.jhu.edu/sswf (you will be contacted only if there is a problem with your registration request). A Johns Hopkins Enterprise 
Directory (JHED) account is required for accessing schedule confirmation and viewing grades.  
Last Name: ___________________________________  

First Name: ___________________________________  

US SSN (or Student ID Number): _____________________  

Citizenship: ___________________________________ 

Visa Type: _________________________________ 

Permanent Resident of: __________________________ 

Street Address: ___________________________________  

City: ___________________State: ________________  

If Maryland, specify County:______________________ 

Zip: _______________Country: __________________  

Phone: ______________________________________  

Email : _______________________________________  

Sex: _____ Male _____ Female 
 
Date of Birth (MM/DD/YY): ____________________ 
 
Ethnicity: US and Permanent Residents Only (Please see back for information) 
 
Are you Hispanic or Latino? _____ Yes _____ No 
 
Race: US and Permanent Residents Only (Please see back for information) 
 
Select one or more of the following racial categories: 
_____ American Indian or Alaska Native  _____ Asian  _____ Black or African American 
_____ Native Hawaiian or other Pacific Islander _____ White 
 
 
Student Signature:   ________________________________________________________________________ 
 
(Your signature confirms that you have read, understand and will abide by the regulations as stated on the reverse of this form)  
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

SOM Post Doc Registration Form 
 
Student Name:     SSN/Student ID:       Term/Year: 
Course Number  
(XXX.XXX.XX) 

Course Title  Units  For Letter  Grade  
 

For Audit* 
 

For P/F  
 

      
     

      

      
 
 
 

***PLEASE SEE REVERSE FOR ADDITIONAL REGISTRATION INSTRUCTIONS AND INFORMATION*** OVER 

Office of Records and Registration               
 2011-12 Academic Year                       

SOM Post Doc Registration Form 

Professional Category: 
 
Professional Code: ______  2nd Professional Code:_____ 
 
01 Accountant   24 Lawyer 
02 Architect   25 Mathematician, Statistician 
03 Audiologist   26 Medical Records Librarian  
04 Biologist, Zoologist  27 Medical Student 
05 Biostatistician   28 Microbiol., Parasitol., Virologist 
06 Biochemist   29 Nurse 
07 Clergy    30 Occupational Therapist 
08 Clinical Health Worker  31 Optometrist 
09 Dietician, Nutritionist  32 Pharmacist  
10 Dental Hygienist  33 Student 
11 Dentist   34 Physician 
12 Economist   35 Physicist, Health Physicist 
13 Engineer   36 Physiologist 
14 Environmental Scientist  37 Podiatrist 
15 Epidemiologist   38 Rehabilitationist 
16 Health Educator/Planner  39 Sanitarian 
17 Health Services Admin.  40 Social Scientist 
18 Historian   41 Social Worker 
19 Hospital/Clinic Admin.  42 Teacher 
20 Industrial Hygienist  43 Toxicologist, Pharmacologist  
21 Info. System Specialist  44 Veterinarian 
22 Journalist   45 Public Health Administrator 
23 Chemist 48 Not Specified 



             

 
 
Special instructions  for SOM Post  Docs enrolling in PH Courses: 
1). You must have instructor’s permission to enroll as an auditor.  

 Changes to or from Audit will not be accepted after the add/drop deadline for a term.  
 Go to http://www.jhsph.edu/academics/calendar/2011-2012.html  for deadline dates. 

2). You must submit instructor’s permission to enroll in PH.140.621, 622, 623 or 624.  
(Permissions may be obtained by email, printed, and attached to the registration form) 

3). You must select a lab section/time for PH.140.621, 622, 623 (624 does not require a lab). Your registration 
cannot be processed if you do not indicate a lab section/time. 
 

Lab times for PH.140.622 and PH.140.623 
 

2nd  term labs for PH.140.622:     3rd term labs for PH.140.623: 
Use Lab ID PH.140.922     Use Lab ID PH.140.923 

Section .01 - Monday 1:30 - 2:50    Section .01 - Monday 1:30 - 2:50 
.02 - Tuesday 1:30 - 2:50      .02 - Tuesday 1:30 - 2:50  
.03 - Wednesday 1:30 - 2:50                 .03 - Wednesday 1:30 - 2:50 
.04 - Thursday 1:30 - 2:50      .04 - Thursday 1:30 - 2:50 
.05 - Friday 1:30 - 2:50      .05 - Friday 1:30 - 2:50 
.06 - Monday 3:30 - 4:50      .06 - Monday 3:30 - 4:50 
.07 - Tuesday 3:30 - 4:50      .07 - Tuesday 3:30 - 4:50 
.08 - Wednesday 3:30 - 4:50      .08 - Wednesday 3:30 - 4:50 
.09 - Thursday 3:30 - 4:50      .09 - Thursday 3:30 - 4:50  
      

 4). You are responsible for any course materials/ lab fees in addition to any late registration fees and late 
change fees. Course materials/ lab fees can be found via the online Course Search engine 
(http://www.jhsph.edu/courses/) and are listed in the Special Comments section of the course description. A fee 
of $100 will be assessed for registering after the registration deadline and a fee of $50 will be assessed for 
making changes after the Add/Drop deadline for each academic term.   
 
Fees may be paid to the PH Student Accounts Office (Suite W1101) or online at https://isis.jhu.edu/sswf 
Failure to pay these fees will result in a financial hold and will prevent future term registrations. 
 


