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COLLEGE OF HEALTH PROFESSIONS 
APPLICATION FOR CONCURRENT RFUMS ENROLLMENT 

 
NAME            RFUMS ID #     
   Last     First   Middle  

 
INDICATE YOUR OBJECTIVES BY SELECTING ONE OPTION FROM EACH BOX BELOW: 
 

Course of Study Enrollment Type 
 
Requested Start Term 

 
 

SUBMIT THE FOLLOWING ITEMS IN SUPPORT OF THIS APPLICATION: 
 

Personal Essay -  Attach a one-page essay stating your reasons for pursuit of this course of study 
as well as the qualities you feel will make you a successful candidate for an online program. 
 
Dean’s Letter - A letter of support must be submitted to Admissions by the Dean (or Dean’s 
designee) of your current school for students in CMS and SCPM, or your Department 
Chairperson for CHP, verifying your academic performance will not be jeopardized by this 
concurrent enrollment. 

 
INITIAL EACH ITEM BELOW, AGREEING AND CERTIFYING THAT: 

 
Release of Academic Record and Materials 
 
______ You are currently enrolled in the _____________________________________ Program at 

RFUMS and hereby authorize the release of the records contained in your current RFUMS 
file to the Office of Admissions to facilitate the completion of my application. 

 
Declaration of Intent 
 
______ If accepted it is your intent to register for this additional course of study concurrent to the 

primary program enrollment listed in the above release of materials statement.  You 
further understand that submission of an official Program registration constitutes your 
acceptance of the terms, conditions or changes of academic term set forth in the official 
Program acceptance letter. 

 
Technical Standards 
 
______ You have read, understand and meet each of the Online Degree Programs’ Technical 

Standards (www.rosalindfranklin.edu/tabid/3221/Default.aspx). You understand that, 
should you need accommodations to meet the Technical Standards, you must contact the 
Office of Academic Services and Retention Management to request such reasonable 
accommodations. 

 
 
Signature:           Date:       

Your signature certifies that the information submitted in (and in support of) this 
application is complete and correct to the best of your knowledge. 


	Combo Box1: [Choose from the Options Below]
	Combo Box3: [Choose from the Options Below]
	Combo Box2: [Choose from the Options Below]
	Text5: 
	Text6: 
	Text4: 
	Text3: 
	Text2: 
	Text1: 


