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PSU/OHSU Joint Campus Registration Form 
 
Joint campus registration is only available for students admitted to a graduate program at your home institution. Joint 
registration courses must be listed in the Joint Campus MOU. (If you are taking a course/s at OHSU, you will need to complete a 
background check and purchase an ID badge. Contact ohsuid@ohsu.edu for badging and backgroundck@ohsu.edu for assistance with 
background checks )   
 

STUDENT INFORMATION (this information will be provided to the host institution) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

COURSE INFORMATION AT HOST INSTITUTION 
 

 

 

 

 

 

 
 

 
 
 
 
 
 
 
HOME INSTITUTION AUTHORIZATION 

Indicate your Home Institution   □ OHSU    □ PSU Date:_____________________ 
 

________________________    _____________________________________________            
 ID Number (home institution)                                            Last Name                    First                      Middle         
 

__________________________________________________________________________________________ 
Other Names that May appear on records 
 

__________________________________________________________________________________________ 
Current Mailing Address                                                              City                             State                     Zip 
 

__________________________________________       _______________________________________ 
Phone Number                                                                  Email Address 
 

_____________________ ________________ Citizenship:   
Date of Birth                           Gender   □ Citizen □ Permanent Resident □  Non-US Citizen 
          
Student Signature (required): _________________________________________________________________ 

     
            

Course will be taught at:   □ OHSU    □ PSU   TERM: ________________________ 

Department 
Course 
Number CRN* Title 

A-F 
Grading 

Basis Only Credits 
Campus 

Code 

      ------
- 

JC   
This row for office use only 

G  A 

 
___________________________________________    ____________________________________________     
Instructor Name (please print)                                       Instructor Email                         
 
___________________________________________     ____________________________________________ 
*Instructor Signature                     Date 
 
Joint Campus Students may not be added to waitlists at Portland State University. If a course has students 
on a waitlist, you may not provide approval until after the term begins if you have space available. 
 
*Instructor signature is not a guarantee of registration, check with your home institution for registration confirmation.     

 

Student Major Program: _______________________________________________________________________ 
 

The course listed above is acceptable as graduate credit toward a graduate program in this department.  
  
________________________________________        ______________________________________________ 
Signature of student’s Graduate Advisor:     Date:            Signature of Department Chair:   Date 
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