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JHSPH students are required to complete and email this form DV iQVWruFWHG before registering WR 
EHJiQ FRurVHV WRZDrG WKH CHrWiIiFDWH DQG QR ODWHr WKDQ EHIRrH rHJiVWHriQJ IRr WKHir �rG course. 
Complete both pages of this form and return it to declare your intent to complete the Certificate. 
Students who do not complete this form as instructed will not be granted the Certificate. All 
students must take the certification for credit and letter grade. 

Please complete this form electronically and return it via email to Natalie Wertz 
nwertz1#MKu�HGu 

Student’s name 

First Middle Last 

Gender:   M   F 

JHSPH Degree Student Non-Degree for Credit 

If attending JHSPH as a Degree student please choose degree and department: 

MPH      Part-time MPH  MSPH/MHS/MHA PhD/DrPH/ScD 

Department 

Attending Other JHU School 

Specify school and degree 

JHED ID 

Email Address 
(email address that is current and where you can be easily reached) 

After declaring yoXr intent to complete the certificate� and in order to be granted the 
certificate (and have the certificate completion noted on yoXr transcript), yoX must notify 

Brenda Casey stating yoXr intention to complete the certificate at the beginning of the 
term in which yoX are taking yoXr final course(s) in the certificate program. No 

certificates will be granted retroactively. 

Student ID (found in SIS) 
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Provide information for all the courses you’ve completed or are planning to complete. Include all 
information requested except the Grade column (shaded area). 

Required Courses 
Course # Course Name Term # 

Credits 
Academic 

Year 
Official 

Use only 
Grade 

220.601 Foundations of International Health 4 

221.688 Social and Behavioral Foundations of Primary 
Health Care 

4 

223.680 Global Disease Control Program and Policies 4 

Elective Courses 
Course # Course Name Term # 

Credits 
Academic 

Year 
Official 

Use only 
Grade 
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