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Baltimore Student Exchange Program (BSEP) 
Cross-Registration Request Form 
Regis tra r's or Records Office 
For additional information about the BSEP agreement and pa rticipa ting 
ins titutions , vis it 
KWWSs���EDOWLPRUHFROOHJHWRZQ�RUJ�sWXGHQW�RSSRUWXQLWLHs�EsHS

YOUR INSTITUTION: 

VISITING INSTITUTION: 

 &RPSOHWH�WKLs�IRUP�WR�UHTXHsW�SHUPLssLRQ�WR�WDNH�XS�WR�WZR�FRXUsHs�SHU�DFDGHPLF�\HDU�DW�DQRWKHU��YLsLWLQJ��LQsWLWXWLRQ
WKURXJK�WKH�%DOWLPRUH�6WXGHQW�([FKDQJH�3URJUDP��%6(3��

 &URss�UHJLsWUDWLRQ�Ls�QRW�DYDLODEOH�RU�YDOLG�IRU�sXPPHU�RU�LQWHUsHssLRQ�WHUPs�
 )LUsW�\HDU�sWXGHQWs�DQG�*UDGXDWH�sWXGHQWs�DUH�QRW�HOLJLEOH�WR�SDUWLFLSDWH�LQ�%6(3�
 ,I�WKLs�Ls�\RXU�ODsW�sHPHsWHU�EHIRUH�JUDGXDWLRQ��FRQsXOW�\RXU�UHJLsWUDU¶s�RU�UHFRUGs�RIILFH�SULRU�WR�sXEPLWWLQJ�WKLs�IRUP�
 <RXU�sLJQDWXUH�YHULILHs�\RX�KDYH�UHDG�DQG�DJUHH�WR�DGKHUH�WR�WKH�DFDGHPLF�FDOHQGDU�DQG�SROLFLHs��LQFOXGLQJ�SD\PHQW

RI�DQ\�FRXUsH�UHODWHG�IHHs�DW�WKH�YLsLWLQJ�LQsWLWXWLRQ��ZKLOH�SDUWLFLSDWLQJ�LQ�%6(3�
IQVWUXFWLRQV 
1. &RPSOHWH�sHFWLRQs�RQH�DQG�WZR�
2. 6HFXUH�DOO�UHTXLUHG�sLJQDWXUHs�LQ�sHFWLRQs�WZR�DQG�WKUHH��SHU�\RXU�LQsWLWXWLRQ's�UHTXLUHPHQWs��sRPH�LQsWLWXWLRQs�ZLOO
DFFHSW�HPDLO�FRQILUPDWLRQs�IURP�IDFXOW\;�FKHFN�ZLWK�\RXU�UHJLsWUDU¶s�RU�UHFRUGs�RIILFH��
3. ,W�Ls�\RXU�UHsSRQsLELOLW\�WR�REWDLQ�WKH�DSSURSULDWH�sLJQDWXUHs�EHIRUH�sXEPLWWLQJ�WKH�IRUP�
4. 7KLs�IRUP�PXsW�EH�sXEPLWWHG�WR�\RXU�UHJLsWUDU¶s�RU�UHFRUGs�RIILFH�IROORZLQJ�WKH�YLsLWLQJ�LQsWLWXWLRQ
s�SURFHGXUHs�
GHDGOLQHs�DQG�SROLFLHs�

S(&TION �: SWXGHQW IQIRUPDWLRQ 

/DsW� )LUsW� 0LGGOH 

0DMRU��

=LS�&RGH��

3ULRULW\ 'HSDUWPHQW 
&RGH 

&RXUsH 
� 

6HFWLRQ 
� 

&RXUsH�7LWOH� &UHGLWs &RXUsH 
6FKHGXOH�
'D\�7LPH�

3UH�5HT�0HW�
�LI�UHTXLUHG��

���
���
���
���

3OHDVH UHWXUQ FRPSOHWHG %S(3 UHTXHVW IRUP WR \RXU LQVWLWXWLRQ¶V UHJLVWUDU
V RU UHFRUGV RIILFH 
6XEPLssLRQ�RI�JUDGHs�WR�\RXU�LQsWLWXWLRQ�ZLOO�EH�FRRUGLQDWHG�E\�sFKRRO�DGPLQLsWUDWRUs�
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GXLGHOLQHV 

$UH \RX LQ ROT&" 

)XOO�/HJDO�1DPH��

6WDWH��
3UHIHUUHG�3KRQH�1XPEHU��
'DWH�RI�%LUWK��0�'�<��

+DYH�\RX�HYHU�EHHQ�HQUROOHG�DW�WKH�YLsLWLQJ�LQsWLWXWLRQ"
,QWHQG�WR�EH�UHJLsWHUHG�IRU�IXOO�WLPH�sWDWXs��PLQLPXP�RI����FUHGLWs���

7RWDO�FUHGLWs�DW�KRPH�LQsWLWXWLRQ�WKLs�sHPHsWHU��

(PHUJHQF\�&RQWDFW��

6WXGHQW�,'���
&RQWDFW�3KRQH����

&UHGLWs�QHHGHG�WR�JUDGXDWH��

S(&TION �: &RXUVH 	 SHPHVWHU IQIRUPDWLRQ 

VISITING INSTITUTION �/LsW�FRXUsHs�EDsHG�RQ�\RXU�SULRULW\��sW� WKURXJK��WK� FKRLFH��

6HPHsWHU�	�<HDU�FRXUsH�Ls�RIIHUHG�� <HDU <HDU�

Updated: 2Ft 202�

+DYH�\RX�HYHU�DSSOLHG�WR�WKH�YLsLWLQJ�LQsWLWXWLRQ"

3UHYLRXs�1DPH�8sHG�RQ�$FDGHPLF�5HFRUGs�

$GGUHss��
&LW\��
6FKRRO�(PDLO�$GGUHss��

&ODss�<HDU��

)XOO�/HJDO�1DPH��

3UHIHUUHG�1DPH�

http://baltimorecollegetown.org/_template-assets/PDFs/Baltimore%20Student%20Exchange%20Program%20Agreement.pdf
https://baltimorecollegetown.org/student-opportunities/bsep
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'DWH &RXUVH IQVWUXFWRU SLJQDWXUH � VLVLWLQJ IQVWLWXWLRQ 

5HTXLUHG�IRU�-+8�3HDERG\��0,&$�sWXGHQWs�LI�SUHUHTXLsLWH�Ls�QRW�sDWLsILHG�

YOUR INSTITUTION (4UIV$/(N&Y �&RPSOHWHG�E\�\RXU�LQsWLWXWLRQ¶s�DGPLQLsWUDWRU��LI�DSSOLFDEOH��
3ULRULW\ 'HSDUWPHQW 

&RGH 
&RXUsH 

� 
&RXUsH�7LWOH� 'HSDUWPHQW�RU�'HDQ�

6LJQDWXUH��/R\ROD�RU�
78�sWXGHQWs��

�� 
���
�� 
���

S(&TION �: SLJQDWXUHV �YRXU IQVWLWXWLRQ� 

<RXU�sLJQDWXUH�YHULILHs�\RX�KDYH�UHDG�DQG�DJUHH�WR�DGKHUH�WR�WKH�DFDGHPLF�FDOHQGDU�DQG�SROLFLHs��LQFOXGLQJ
SD\PHQW�RI�DQ\�FRXUsH�UHODWHG�IHHs��DW�WKH�YLsLWLQJ�LQsWLWXWLRQ�ZKLOH�SDUWLFLSDWLQJ�LQ�%6(3�

'DWH SWXGHQW SLJQDWXUH 

5HTXLUHG�IRU�DOO�sWXGHQWs

'DWH $FDGHPLF $GYLVRU SLJQDWXUH 

5HTXLUHG�IRU�*RXFKHU��-+8��3HDERG\��/R\ROD��0,&$��0RUJDQ��1RWUH�'DPH��DQG�8%�sWXGHQWs�

'DWH 

'DWH 

$FDGHPLF $GYLVing 	 SXSSRUW &HQWHU SLJQDWXUH 

5HTXLUHG�IRU�/R\ROD�sWXGHQWs�

SSHFLDO $SSURYDO SLJQDWXUH 

5HTXLUHG�IRU�80%&�527&�sWXGHQWs�

S(&TION �: RHJLVWUDU¶V RU RHFRUGV OIILFH �YRXU IQVWLWXWLRQ� 

'DWH %S(3 &RRUGLQDWRU SLJQDWXUH 

5HTXLUHG�IRU�DOO�sWXGHQWs�

3OHDVH UHWXUQ FRPSOHWHG %S(3 UHTXHVW IRUP WR \RXU LQVWLWXWLRQ¶V UHJLVWUDU
V RU UHFRUGV RIILFH 
6XEPLssLRQ�RI�JUDGHs�WR�\RXU�LQsWLWXWLRQ�ZLOO�EH�FRRUGLQDWHG�E\�sFKRRO�DGPLQLsWUDWRUs�

Pa ge 2 of 2 

Updated: 2Ft 202�

http://baltimorecollegetown.org/colleges/cross-registration/

	Baltimore Student Exchange Program (BSEP)
	Cross-Registration Request Form
	Registrar's or Records Office
	YOUR INSTITUTION:

	SECTION 1: Student Information


	Baltimore Student Exchange Program (BSEP)
	Cross-Registration Request Form
	Registrar's or Records Office
	Course Instructor Signature - Visiting Institution Date
	Student Signature Date
	Academic Advisor Signature Date
	Faculty/ Major Advisor Signature Date
	Academic Advisor & Support Center Signature Date
	Special Approval Signature Date
	BSEP Coordinator Signature Date




	Preferred Name: 
	Major: 
	City: 
	State: 
	Zip Code: 
	School Email Address: 
	Preferred Phone Number: 
	Emergency Contact Number: 
	Total credits at home institution this semester: 
	Credits needed to graduate: 
	Department Code1: 
	Course 1: 
	Section 1: 
	Course Title1: 
	Department Code2: 
	Course 2: 
	Section 2: 
	Course Title2: 
	Department Code3: 
	Course 3: 
	Section 3: 
	Course Title3: 
	Department Code4: 
	Course 4: 
	Section 4: 
	Course Title4: 
	Department Code1_2: 
	Course 1_2: 
	Course Title1_2: 
	Department Code2_2: 
	Course 2_2: 
	Course Title2_2: 
	Department Code3_2: 
	Course 3_2: 
	Course Title3_2: 
	Department Code4_2: 
	Course 4_2: 
	Course Title4_2: 
	Date_3: 
	Date_4: 
	Date_5: 
	SECTION 1 Student Information: 
	Visiting Institution: [Select One Below:]
	Your Institution: [Select One Below:]
	Credits4: 
	Credits3: 
	PreReq Met if required4: 
	PreReq Met if required3: 
	PreReq Met if required2: 
	PreReq Met if required1: 
	Course Schedule Day Time3: 
	Course Schedule Day Time4: 
	Course Schedule Day Time1: 
	Credits1: 
	Course Schedule Day Time2: 
	Credits2: 
	Date_af_date: 
	Class Year: [Select One Below:]
	Student ID #: 
	Date of Birth (M-D-Y): 
	Emergency Contact: 
	First Name: 
	Middle Name: 
	Last Name: 
	ROTC?: [Select One Below:]
	Semester: [Fall]
	Year: [2026]
	Full-time status: [Select One Below:]
	Street Address: 
	Enrolled: [Select One Below:]
	Applied: [Select One Below:]
	Previous Name: 
	Department or Dean Signature Loyola TU students1: 
	Department or Dean Signature Loyola TU students2: 
	Department or Dean Signature Loyola TU students3: 
	Department or Dean Signature Loyola TU students4: 


