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JOHNS HOPKINS 
U      N      I      V      E      R      S      I      T      Y 
 

School of Medicine 
Edward D. Miller Research Building, Suite 147 
733 North Broadway, Baltimore, MD 21205-2196 
(410) 614-3300 / FAX (410) 955-0826 
Email:  OFI@jhmi.edu 

Please print legibly 
 

Instructions:   
 Documents sent by FedEx must be paid by credit card.  A staff member will contact you to obtain your 

credit card number and expiration date; this data will not be retained in office records. 
 

 

Print Name: _______________________     ___________________________ 
                         Last                                                  First 
 

Department/Program: ________________________________ 
 
 

 

Appointment Certification Request (Fax, Mail, or Email to Office of Faculty Information) 
 
 

Delivery 
Instructions: 

 
Call for pickup: ___________________ 
 
Email To: ______________________________________________ 
 
Fax To:  Name:  __________________ Number:  _______________ 
 
Send by Mail: __________ (provide address below) 
Send by FedEx Priority?  Provide phone number for a staff member to call 
you to obtain the credit card information:  
_________________________________________ 

 
 

 
 

  

  

  

 

Signature:   ________________________
                    (request will NOT be processed without signature)

 

Date: ___________ 
 
Office Use Only:  Date:  __________ 
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