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Rutgers Graduate School of Biomedical Sciences (RBHS) 

 and Rutgers Graduate School – New Brunswick Student Exchange Program 

 

TERM:   Fall     20_______   Spring     20  _________ 

 

Last Name: ______________________  First Name:  __________________________   DOB:  _____________ 

Address:  _________________________________________________________________________________ 

Residency:    New Jersey ________  Out of State _______  US Citizen or Permanent Res  Y____  N______ 

Telephone:   ___________________ E-mail:   __________________Gender:   Male  _____    Female   ______ 

STUDENT ID#:  _________- _____-  ______  SSN: (required)  ________  -__________ - _________   

 

The student listed above is enrolled at the (RBHS) Rutgers Graduate School of Biomedical Sciences.  It is 

requested that the student be permitted to register for the Rutgers Graduate School – New Brunswick course 

indicated below and that upon completion of the term the Rutgers University Registrar submit a transcript to the 

(RBHS) Rutgers Graduate School of Biomedical Sciences’ Registrar.  

 

Approval Signatures: 

 

_____________________________________ _____________________________________________ 

Student’s GSBS Advisor/ Date Signed  Student’s GSBS Senior Associate Dean /    Date Signed 

 

This form should be completed by the GSBS student as follows: 

 Obtain your advisor and Senior Associate Dean Signature 

 Obtain the signature of the Rutgers course instructor for consent to enroll 

 Return the form to the (RBHS) Rutgers Graduate School of Biomedical Sciences Registrar’s Office for 

processing 

* Request for enrollment in Undergraduate courses are not generally allowed and must be accompanied by        

GSBS Senior Associate Dean justification and approval 

 

Course 

Number 

Course Title Credits Instructor Approval Signature 

    

    

    

    

    

 

To:  Registrar, Rutgers Graduate School – New Brunswick 

 

Please submit student’s earned grade(s) to the (RBHS) Rutgers Graduate School of Biomedical Sciences 

Registrar via official transcript:  Rutgers Graduate School of Biomedical Sciences, Office of the Registrar, SSB 

Room 517, Newark, NJ 07103 
 

Student Signature:  ____________________________________________ 


