HARVARD UNIVERSITY

SUSPEND/COMBINE PETITION cith ¢ FAS Eegistra;’s_Ofggg
GRADUATE STUDENTS e 1 35(-110ml\l/3\::sacel:$§;’ttsu,;tv€;nue
(PETITION TO SUSPEND THE FIRST HALF OF AN Cambrides. MA 02138
INDIVISIBLE FULL YEAR COURSE OR TO COMBINE TWO ampridge,

HALVES OF A FULL COURSE TAKEN SEPARATELY) (617) 496-9488

enrollment@fas.harvard.edu

Please read carefully:

o Do NOT use this petition to suspend a Divisible full course. This petition should be used to
suspend and combine “hf” courses.

o Please refer to the Graduate School of Arts and Sciences Handbook for general
information

Student ID # (HUID) Department/School

Last Name First Name Middle Name

SUSPEND (Suspend this course- | plan to take the second half at a later time)

Course Title Catalog Number

Instructor’s signature: Date:

Instructor’s name: (please print)

COMBINE (Combine this course with the second half of this same course being taken currently)

Course Title Catalog Number Yr/Term Grade

Instructor’s signature: Date:

Instructor’s name: (please print)
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