Student Enrollment Data Form
Out-of- State Degree Granting Institutions Operating in Maryland 
Please utilize a new form per location 

Name of Institution: ________________________________
Location of Institution: ______________________________
Date Completed: ___________________________________

For each program at this location please provide the Total Student Enrollment and Number of Graduates for the past academic year; September 1, __________ to May 31, ___________. (Please duplicate the form as needed) 
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