School of Medicine

Electronic Information Sheet (eIS) 
Hands-On Training Registration form
Send completed forms to SOMeISHelp@jhmi.edu
FAXED FORMS WILL NOT BE ACCEPTED

Name:

Social Security Number:

Title:

Department:

JHED ID:
Email address:

Campus phone number:


Budget number to be charged in the event that you miss your scheduled session:


To avoid a charge to your budget number, all cancellations must be made at least 24 hours prior to your scheduled session by sending notification to SOMeISHelp@jhmi.edu.

Preferred Training Session

Date:                                        Time:

Select alternate training sessions in the event that your preferred session is full:

2nd Choice 

Date:                                       Time: 

3rd Choice 

Date:                                        Time:

Please note that you are not officially registered for a training session until you receive a confirmation from the Office of Research Administration.







