
 
THIS APPLICATION MUST BE TYPED 

 
HOWARD  

UNIVERSITY 
WASHINGTON, D.C. 20059 

APPLICATION H.U.I.E.P. PROGRAM 
Name     Ms.___________________________ Howard ID#:__________________                       
.              Mr. 
      E-Mail______________________________ 
 
Social Security Number___________________ Date of Birth____________________ 
 
Local Address___________________________________________________________ 
                             No. & Street                            City               State          Zip Code 
 
Name of Dorm:__________________________________________________________ 
 
Permanent Address______________________________________________________ 
 
Name of Parent/Guardian_________________________________________________ 
 
Telephone#:  Local_________________________   Home________________________ 
   Area Code+Number                            Area Code+Number 
 
School/College_________________________ Class (Soph., Jr.)___________________ 
 
Major_____________________________Current Cumulative GPA_______________ 
 
Academic Advisor________________________________________________________ 
 
When do you want to participate in the exchange?_____________________________ 
                                                                                      Semester                          Year 
At what College or University?_____________________________________________ 
 
Do you have an alternate College?__________________________________________ 
 
Do you receive financial aid from Howard University?_________________________ 
 
Any other financial aid?_________________ What kind of aid?__________________ 
________________________________________________________________________ 
 
List your interests and activities including sports:_____________________________ 
 
 
Your signature______________________________  Date________________________ 



Name:________________________ 
 

                                                                         I.D.#:_________________________ 
 
 
 
 
Please explain why you want to take part in the Exchange Program and what you 
want to gain from it.  This statement will be sent with the rest of your application to  
the college you hope to attend.  DO NOT USE ADDITIONAL SHEETS. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What qualities do you have that will help you adjust to another college and living 
in a different environment? 
 
        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



COURSE APPROVAL SHEET 
  
 
                                    

Name:_____________________ 
 

                                                                        I.D.#:_____________________  
 
 

 
Proposed program at ________________________________________________ 
                                              ( Name of College/University)                                  State 
 
You must find an equivalent Howard course, for each of the chosen courses;  you should speak with 
your advisor to find the equivalent courses; choose more courses than a normal load in case one or 
two of them are not offered during your stay at the other school.  All course selections and course 
equivalency must be approved by the Dean or Academic Advisor. 
 
(1) 
COURSE TITLE:_____________________________________________________ 
 
COURSE NUMBER:________CREDIT HRS AT EXCHANGE SCH:_________ 
 
EQUIVALENT HOWARD COURSE TITLE:______________________________ 
 
SUBJ CODE & CRS #:________________CREDIT HRS AT HOWARD:_______ 
 
(2) 
COURSE TITLE:_____________________________________________________ 
 
COURSE NUMBER:________CREDIT HRS AT EXCHANGE SCH:_________ 
 
EQUIVALENT HOWARD COURSE TITLE:______________________________ 
 
SUBJ CODE & CRS #:________________CREDIT HRS AT HOWARD:_______  
 
(3) 
COURSE TITLE:_____________________________________________________ 
 
COURSE NUMBER:________CREDIT HRS AT EXCHANGE SCH:_________ 
 
EQUIVALENT HOWARD COURSE TITLE:_____________________________ 
 
SUBJ CODE & CRS #:________________CREDIT HRS AT HOWARD:______ 

       
 
  

 



Name:________________________ 
                                                                                          
I.D.#:_________________________  

 
 
COURSE APPROVAL SHEET (cont’d) 
 
(4) 
COURSE TITLE:_____________________________________________________ 
 
COURSE NUMBER:________CREDIT HRS AT EXCHANGE SCH:_________ 
 
EQUIVALENT HOWARD COURSE TITLE:______________________________ 
 
SUBJ CODE & CRS #:________________CREDIT HRS AT HOWARD:_______ 
 
(5) 
COURSE TITLE:_____________________________________________________ 
 
COURSE NUMBER:________CREDIT HRS AT EXCHANGE SCH:_________ 
 
EQUIVALENT HOWARD COURSE TITLE:______________________________ 
 
SUBJ CODE & CRS #:________________CREDIT HRS AT HOWARD:_______  
 
(6) 
COURSE TITLE:_____________________________________________________ 
 
COURSE NUMBER:________CREDIT HRS AT EXCHANGE SCH:_________ 
 
EQUIVALENT HOWARD COURSE TITLE:_____________________________ 
 
SUBJ CODE & CRS #:________________CREDIT HRS AT HOWARD:______ 
 
*Note: You must maintain a minimum of 12 semester credit hours and (18 quarter hours) on the 
quarter system.  A five-(5) quarter hour credit is equal to 3.3 semester credits at Howard. 
*Credit hours earned at the host institution are the actual credit hours that will be posted on the 
Howard record, except quarter credits. 
  
PARTICIPATION IN THE EXCHANGE PROGRAM AND PROPOSED COURES ARE 
APPROVED BY: 
 
                                                                                                _____________________________________ 
                                                                                                   DEAN OR ACADEMIC ADVISOR 
 
                                                                                                 ____________________________________ 
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