Concurrent Masters
Course Allocation Form
Upon acceptance to GSAS, students may submit a petition to allocate courses toward the AM degree. Completed forms
may be returned to enrollment@fas.harvard.edu no later than the Registrar's deadline for final degree applications.

NAME__________________________________________

HUID___________________

EMAIL(@college)_________________________________________________________________
CONCENTRATION

______________________________

TELEPHONE____________________

HOUSE ____________________

YEAR ENTERED HARVARD________________________

Have you been accepted into the GSAS degree Program? _________________
If so, in what degree plan? ______________________
I would like to request permission to allocate the following course(s) completed in the following terms, to my
graduate degree. I understand that allocating these courses towards my graduate degree means that these courses
will no longer be applied to my undergraduate degree.
Courses for graduate credit must be taken for a letter grade or Sat/Unsat; Pass/Fail and CR/Non-CR are
not counted for graduate credit. A passing grade for most graduate courses is "B-" or higher. Please discuss
grade requirements with your departmental degree committee.
Term Taken i.e. Fall 2019

4/2020

Course i.e. COMPSCI 50

In addition to the courses above I also intend to share the following courses for both my undergraduate
and graduate degrees (up to 16 credits).
Term Taken i.e. Fall 2019

Course i.e. COMPSCI 50

I understand that only the courses shared between my undergraduate and graduate degrees will appear on both
transcripts and the courses allocated specifically to my graduate degree will not be counted as part of my
undergraduate record (i.e. towards concentration or General Education requirements, honors qualifications, etc.). I
also realize that both the undergraduate and graduate degrees must be completed within 8 terms in-residence and
that I am not exempt from any Harvard College degree requirements. Lastly, I acknowledge that I am subject to
the academic and discipline regulations that pertain to other undergraduates.

Student Signature

Date

_____________________________________________________________________________________
(please print name)

Allston Burr Resident Dean

Date

____________________________________________________________________________________
(please print name)

Director of Graduate Studies / Chair of Department Signature

Date

_____________________________________________________________________________________
(please print name)

2/2022

