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Joint Medical/Ph. D. Semester Report
When to use this form:
You are both a medical student and a Ph. D. student, and have courses which should be recorded on both the medical transcript and the graduate transcript.
Alternate form:
The Graduate School offers all of its forms in an accessible Microsoft Word document format. This accessible version of the Joint Medical/Ph. D. Semester Report was created to be used with screen reader technology. If you do not require the use of screen reader technology, it is recommended you use the original PDF version of this form available at http://www.gradschool.psu.edu/forms.
Important notes:
This form MUST be completed each semester and submitted to Graduate Enrollment Services for final approval once all the signatures have been obtained.
Please check with your program to determine how many credits you are permitted to double-count.
Personal information:
[bookmark: FullName][bookmark: _GoBack]Please indicate your name formatted as last, first, middle:      
[bookmark: PennStateID]Please indicate your 9-digit Penn State ID number:      
Academic information:
[bookmark: SemesterAndYear]To which semester/year does the course information listed below pertain?      
[bookmark: MedicalDegree]What is your present medical degree?      
[bookmark: MedicalMajor]What is your present medical major?      
[bookmark: SemesterYrMedicalDeg]In which semester/year do you anticipate graduating with your medical degree/major?      
[bookmark: GraduateDegree]What is your present graduate degree?      
[bookmark: GraduateMajor]What is your present graduate major?      
[bookmark: SemesterYrGradDegree]In which semester/year do you anticipate graduating with your graduate degree/major?      
Course information:
(List by course abbreviation and number, please.)
[bookmark: FirstCourseName]What is the first course you wish to have recorded on both the medical and graduate transcripts?      
[bookmark: FirstCourseCredit]How many credits for this first course?      
[bookmark: SecondCourseName]What is the second course you wish to have recorded on both the medical and graduate transcripts?      
[bookmark: SecondCourseCredit]How many credits for this second course?      
[bookmark: ThirdCourseName]What is the third course you wish to have recorded on both the medical and graduate transcripts?      
[bookmark: ThirdCourseCredit]How many credits for this third course?      
[bookmark: FourthCourseName]What is the fourth course you wish to have recorded on both the medical and graduate transcripts?      
[bookmark: FourthCourseCredit]How many credits for this fourth course?      
[bookmark: FifthCourseName]What is the fifth course you wish to have recorded on both the medical and graduate transcripts?      
[bookmark: FifthCourseCredit]How many credits for this fifth course?      
[bookmark: SixthCourseName]What is the sixth course you wish to have recorded on both the medical and graduate transcripts?      
[bookmark: SixthCourseCredit]How many credits for this sixth course?      
[bookmark: SeventhCourseName]What is the seventh course you wish to have recorded on both the medical and graduate transcripts?      
[bookmark: SeventhCourseCredit]How many credits for this seventh course?      
[bookmark: EigthCourseName]What is the eighth course you wish to have recorded on both the medical and graduate transcripts?      
[bookmark: EigthCourseCredit]How many credits for this eighth course?      
[bookmark: NinthCourseName]What is the ninth course you wish to have recorded on both the medical and graduate transcripts?      
[bookmark: NinthCourseCredit]How many credits for this ninth course?      
[bookmark: TenthCourseName]What is the tenth course you wish to have recorded on both the medical and graduate transcripts?      
[bookmark: TenthCourseCredit]How many credits for this tenth course?      
Signatures and dates:
The following individuals should sign, print, and date here:
Barbara Koch, MD/PhD Administrator Signature:
Barbara Koch, Printed Name:
Barbara Koch, Date Signed:
Graduate School, Approval Signature:
Graduate School, Printed Name:
Graduate School, Date Signed:
Where to return this form:
Office of Graduate Enrollment Services
The Pennsylvania State University
114 Kern Graduate Building
University Park, PA 16802-3396.
Phone – 814-865-1795; Fax – 814-863-4627
You may also email this form to gswww@psu.edu.
CC:
Once this form is complete and both signatures are obtained, copies will be sent to:
College of Medicine
Registrar’s Office
Graduate Program
Page 1 of 2		Rev. June 2014

image1.jpeg
PENNEIQTE The GRADUATE SCHOOL






 


Page 


1


 


of 


2


 


 


Rev. June 2014


 


 


Joint Medical/


Ph. D.


 


Semester Report


 


When to use this form


:


 


You 


are both a 


m


edical student and a 


Ph. D.


 


student, and have courses which should be recorded on 


both


 


the 


m


edical 


transcript and the 


g


raduate transcript.


 


Alternate form:


 


The Graduate School offers all of its forms in an accessible Microsoft Word document format. This accessible version of 


the Joint Medical/Ph. D. Semester Report was created to be used with scre


en reader technology.


 


If you do not require 


the use of screen reader technology, it is recommended you use the original PDF version of this form available at


 


http://www


.gradschool.psu.edu/forms


.


 


Important notes


:


 


This form MUST be completed each semester and submitted to Graduate Enrollment Services for final approval once all 


the signatures have been obtained.


 


Please 


check with your program to determine how many credits 


you are permitted to double


-


count.


 


Personal i


nformation:


 


Please indicate your name formatted as last, first, middle:


 


 


 


 


 


 


 


Please indicate your 9


-


digit P


enn State


 


ID number:


 


 


 


 


 


 


 


Acad


emic i


nformation


:


 


To which semester/year does the course information listed below pertain


?


 


 


 


 


 


 


 


What is your present 


medical degree


?


 


 


 


 


 


 


 


What is your present medical major?


 


 


 


 


 


 


 


In which semester/year do you anticipate graduating with your medical degree/major


?


 


 


 


 


 


 


 


What is you


r present graduate degree?


 


 


 


 


 


 


 


What is your present graduate major?


 


 


 


 


 


 


 


In which semester/


year do you anticipate graduating with your graduate degree/major?


 


 


 


 


 


 


 


Course i


nformation:


 


(List by course abbreviation and number, please.)


 


What is the first course 


you wish to have recorded on both the 


medical


 


and 


g


raduate


 


transcripts?


 


 


 


 


 


 


 


How many credits for this first course?


 


 


 


 


 


 


 


What is the second course you wish to have recorded on b


oth the 


medical


 


and 


g


raduate


 


transcripts


?


 


 


 


 


 


 


 


How many credits for this second course?


 


 


 


 


 


 


 


What is the third course you wish to have recorded on both the 


medical


 


and 


g


raduate


 


transcripts?


 


 


 


 


 


 


 


How many credits for this third course?


 


 


 


 


 


 


 


What is the fourth course you wish to have recorded on both the 


medical and g


raduate transcripts?


 


 


 


 


 


 


 


How


 


many credits for this fourth course?


 


 


 


 


 


 


 


What is the fifth course you wish to have recorded on both the 


m


edical


 


and g


raduate transcripts?


 


 


 


 


 


 


 


How many credits for this fifth course?


 


 


 


 


 


 


 




  Page  1   of  2     Rev. June 2014     Joint Medical/ Ph. D.   Semester Report   When to use this form :   You  are both a  m edical student and a  Ph. D.   student, and have courses which should be recorded on  both   the  m edical  transcript and the  g raduate transcript.   Alternate form:   The Graduate School offers all of its forms in an accessible Microsoft Word document format. This accessible version of  the Joint Medical/Ph. D. Semester Report was created to be used with scre en reader technology.   If you do not require  the use of screen reader technology, it is recommended you use the original PDF version of this form available at   http://www .gradschool.psu.edu/forms .   Important notes :   This form MUST be completed each semester and submitted to Graduate Enrollment Services for final approval once all  the signatures have been obtained.   Please  check with your program to determine how many credits  you are permitted to double - count.   Personal i nformation:   Please indicate your name formatted as last, first, middle:               Please indicate your 9 - digit P enn State   ID number:               Acad emic i nformation :   To which semester/year does the course information listed below pertain ?               What is your present  medical degree ?               What is your present medical major?               In which semester/year do you anticipate graduating with your medical degree/major ?               What is you r present graduate degree?               What is your present graduate major?               In which semester/ year do you anticipate graduating with your graduate degree/major?               Course i nformation:   (List by course abbreviation and number, please.)   What is the first course  you wish to have recorded on both the  medical   and  g raduate   transcripts?               How many credits for this first course?               What is the second course you wish to have recorded on b oth the  medical   and  g raduate   transcripts ?               How many credits for this second course?               What is the third course you wish to have recorded on both the  medical   and  g raduate   transcripts?               How many credits for this third course?               What is the fourth course you wish to have recorded on both the  medical and g raduate transcripts?               How   many credits for this fourth course?               What is the fifth course you wish to have recorded on both the  m edical   and g raduate transcripts?               How many credits for this fifth course?              

