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Activation Form

The form should be turned in to the office of the Allston Burr Assistant Dean during the third term. 

NAME___________________________________________________   HUID___________________

EMAIL (@college) _________________________________________________________________

CONCENTRATION ______________________________  	HOUSE   ____________________

TELEPHONE ____________________ YEAR ENTERED HARVARD ________________________


I INTEND TO ACTIVATE ADVANCED STANDING IN ORDER TO:

____ Graduate in fewer than eight terms from the College
	______ Six terms
	______ Seven terms

____ Apply to a fourth year master’s program in _____________________________________

My last term in residence will be: _________________________ (include semester and year)

I have discussed my plans as detailed above with my Concentration.

Concentration Approval


____________________________________________________		_______________	
Concentration Signature							Date			

______________________________________		_____________________________________
(please print name)					Role in Concentration


Please complete second page with Course Equivalencies



COURSE EQUIVALENCIES
(Must be completed)

I have chosen the following AP credits to be counted towards Advanced Standing. I understand that I may not receive credit for the Harvard equivalent courses as detailed on the Advanced Standing report.

	A.P. Test (full test name)

	Harvard Credits 
(4 or 8)
	Harvard course equivalency that may not be repeated for credit


	_________________________
	________
	____________________________________________

	_________________________
	________
	____________________________________________

	_________________________
	________
	____________________________________________

	_________________________
	________
	____________________________________________

	_________________________
	________
	____________________________________________

	_________________________
	________
	____________________________________________

	TOTAL Harvard Credits:
	________
	(must equal 32 to activate)




I understand that if I decide not to graduate from the College in fewer than eight terms or if I do not enroll in a fourth-year master’s program, I will have to rescind my Advanced Standing and I will not be able to count these credits towards my degree.


___________________________________    			______________________________   	
Student’s Signature						Date

___________________________________    			______________________________   Allston Burr Assistant Dean Signature				Date
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