


Master of Science in Bioinformatics  
Application for Admission

A Joint Offering of the Zanvyl Krieger School of Arts and Sciences Advanced Academic Programs and the
Whiting School of Engineering and Applied Sciences Programs for Professionals 

ADDITIONAL INFORMATION

1. How did you hear about the Master of Science in Bioinformatics program?

__ Brochure/Mailing 		  __ Print Ad 		  __ Web 			   __ Colleague 

__ Alumni/Student		  __ Email 		  __ Human Resources 		  __ Special Event

Other, Please Explain: ______________________________________________________________________________

2. How would you describe yourself? (Optional question, will not be used in any admission decision)

__ African American 		  __ Native American 		  __ Japanese American
__ Alaskan Native 		  __ Mexican American 		  __ Korean American
__ Chinese American 		 __ Puerto Rican 		  __ Pacific American
__ Caucasian 			  __ Other Hispanic 		  __ Other: _____________________________________

My signature below indicates that all the information contained in my application is complete and correct to the best 
of my knowledge, information, and belief. I recognize the right of the University to exclude at any time a student 
whose conduct or academic standing renders his or her presence undesirable in the institution. I understand that my $75 
application fee is nonrefundable.

__________________________________________________________________________________________________
SIGNATURE OF APPLICANT 					    DATE

The Johns Hopkins University does not discriminate on the basis of gender, marital status, pregnancy, race, color, 
ethnicity, national origin, age, disability, religion, sexual orientation, or veteran status in any student program or activity 
administered by the university or with regard to admission or employment. Questions regarding Title VI, Title IX, and 
Section 504 should be referred to the Office of Equal Opportunity and Affirmative Action Programs, Garland Hall, Suite 
130, Homewood campus, 410-516-8075; TTY 410-516-6225.



IMMUNIZATION FORM
Upon completion, fax this form without a cover sheet to the 
Admissions Offi ce below.

An admissions requirement is that all students under age 26 must provide proof of having had the following immuniza-
tions: Two doses against Measles, Mumps, and Rubella, given after 1 year of age and at least 30 days apart, and one Diphthe-
ria/Tetanus booster given within the past ten years. This form should be completed with your physician so s/he can consoli-
date any records you may have in your possession with information in your medical fi le and update missing immunizations. 
PLEASE TAKE NOTE: Incomplete immunizations, invalid dates, or forms which lack a validation stamp will not be processed, 
and will delay your registration.

(Please print clearly) Last Name, First Name m/d/y of Birth

Degree Program Email Phone no.

TETANUS/DIPHTHERIA
 Completed primary series and ...
 Received Adult Tetanus/diphtheria booster within past ten years or...
 If immunity is based on antibody titer a lab report must be included with this form.

MMR (Measles, Mumps, Rubella)
 Immunized after fi rst birthday 

 Immunized at least 30 days after Dose 1

MEASLES (Rubeola)
 Had the disease, confi rmed by a copy of original offi ce records which are included.
 If immunity is based on antibody titer a lab report must be included with this form.
 Immunized after fi rst birthday

 Immunized at least 30 days after Dose 1

MUMPS
 Had the disease, confi rmed by a copy of original offi ce records which are included.
 If immunity is based on antibody titer a lab report must be included with this form.
 Immunized after fi rst birthday

 Immunized at least 30 days after Dose 1

RUBELLA
 If immunity is based on antibody titer a lab report must be included with this form.
 Immunized after fi rst birthday

 Immunized at least 30 days after Dose 1

DOSE 1

Request for Exemption
Religious exemption is allowed if the student objects in good faith, in writing, that immunizations violate his or her religious beliefs. 
Medical exemption is allowed if a physician or health authority deems an immunization medically inadvisable. Explicit written docu-
mentation supporting an exemption request must be submitted with this certifi cate.

Religious Exemption  Medical Exemption

Healthcare Provider: Thank you for taking time to assist us with this important task. We know that vaccine-preventable diseases occur 
on college campuses where students are not immunized or inadequately immunized. You help us to protect Johns Hopkins University 
students and their contacts by not accepting anecdotal information and by submitting immunization data from your offi ce records, or 
from records presented for review which include complete dates (month/day/year) of administration. Where records are missing or 
incomplete, updating immunizations helps to ensure that the student is protected, and enables him/her to complete requirements for 
matriculations at Johns Hopkins University.

Date this form was completed      An offi ce stamp MUST be used to ensure this form is valid.

Practitioner Name/Title (MD., RN., P.A.)    Signature     JHU 4-1-06

DOSE 1

DOSE 2

DOSE 1

DOSE 2

DOSE 1

DOSE 2

DOSE 1

DOSE 2

The School of Arts and Sciences 
Advanced Academic Programs
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JOHNS HOPKINS UNIVERSITY RELEASE AND WAIVER OF LIABILITY  

AAP FIELD TRIPS 
 

Advanced Academic Programs 
 

_____________________________________________________________________________  
 Program Name 

     
  
WHEREAS, as part of the above-named program, which is an AAP graduate program of the 
Johns Hopkins University (“the University”), I may have an opportunity to participate in one or 
more field trips; and, 
 
WHERAS, such field trips are voluntary and attendance is within my personal discretion, as a 
condition of such participation I agree as follows: 
 
1. I understand and appreciate the risks inherent in travel of the nature of the field trip(s), and I 

voluntarily and knowingly assume those risks.  I release JHU, its employees, officers, 
Trustees, Directors and assigns from any liability for any injury or loss I might incur in 
connection with the trip(s).   

2. I, for myself, my heirs, executors and administrators, waive and release forever any and all 
rights for claims and damages I may have against the Johns Hopkins University, its trustees, 
officers, employees and agents, including the staff members and supervisors, in any manner 
due to any personal injury or property loss sustained by me as a result of my traveling to and 
from the field trip destination(s) and/or my participation in the activities associated with the 
field trip(s), including any activities I may engage in during my free time while participating 
on the field trip(s). 

3. I agree to follow the standards established for the conduct of the participants in the trip(s) or 
instructions of the University staff members on the trip(s). 

 
4. I understand that I will be responsible for my own welfare and safety. 

 
 
 
 

____________________________________ 
Signature 
 
 
Print Name 
 
 
Date 




