
Harvard College
Committee on Visiting
Undergraduate Admissions

Cambridge, Massachusetts 02138
617/495-9707
Fax # 617/496-8407

May 15 for Fall Term

Important — Please return this application with a check or money order for $65.00 payable to Harvard University.
Please print legibly or type. Include your full middle name and an accurate Zip Code.

1. Full legal name _______________________________________________________________________________________________________________
.cte ,.rJelddiMtsriFylimaF/tsaL

2. GENDER: ________ 3. U.S. Social Security Number — —

4. ________________________________________________ecalphtriB_______________________egAetadhtriB
M yrtnuoC/etatSytiCraeYyaDhtno

5. Citizenship (please check one): a. U.S./dual citizen. If dual, specify other citizenship ________________________

b. Other citizenship and U.S. Permanent Resident visa. Citizen of ________________________

c. Other citizenship. Please specify country ________________________

6. Marital Status (please check one): single married divorced separated

7. Permanent Address: __________________________________________________________________________________________________________
Number and Street

____________________________________________________________________________________________________________________________
City State/Pr edoC latsoP/piZyrtnuoC/ecnivo

Telephone Number (____) ___________________________Fax Number and/or E-mail address _____________________________________________

8. If different from above, please give your current mailing address: _____________________________________________________________________
Number and Street

____________________________________________________________________________________________________________________________
edoC latsoP/piZyrtnuoC/ecnivorP/etatSytiC

Telephone Number (____) ___________________________Fax Number and/or E-mail address _____________________________________________

9. Please list college(s) attended.

ecnadnettA fo setaDnoitacoLegelloC fo emaN

Please list secondary school(s) attended, 9th grade through 12 th grade.

Name of School Location Dates of Attendance

From which college do you expect to be awarded a degree? __________________________________________________________________________

Visiting Undergraduate 
Student Application

for FALL term only __________________ # courses _________________________
for SPRING term only _______________ # courses _________________________
for FULL academic year ______________ # courses _________________________

86 Brattle Street

November 1 for Spring Term
SUBMISSION DEADLINES:



10. If you have ever applied previously for admission to Harvard College, please indicate for which September entrance you applied.

September 20____ Freshman Applicant? o Yes o No Transfer Applicant? o Yes o No

If you have previously been employed at Harvard University, please give the year(s) and indicate which department.

_______________________________________________________________________________________________________________________________

11. What is your field of study in college (English, Chemistry, etc.)? _______________________________________________________________________

12. Father’s Name _____________________________________________________________________Is he living? _______________________________

Address _____________________________________________________________________________________________________________________
Number and Street City State/Country Zip/Postal Code

Employment ____________________________________________________________________________________________________________________
Occupation Employer

(Please be specific: machine operator, general medical practitioner, insurance agent. If deceased or retired, please give last employment.)

College (if any) __________________________________________________________________________________________________________________
Name Degree Year

Graduate or Professional School (if any) _____________________________________________________________________________________________
Name Degree Year

13. Mother’s Name ____________________________________________________________________Is she living? _______________________________

Address _____________________________________________________________________________________________________________________
Number and Street City State/Country Zip/Postal Code

Employment ____________________________________________________________________________________________________________________
Occupation Employer

(Please be specific: machine operator, general medical practitioner, insurance agent. If deceased or retired, please give last employment.)

College (if any) __________________________________________________________________________________________________________________
Name Degree Year

Graduate or Professional School (if any) _____________________________________________________________________________________________
Name Degree Year

14. If you have brothers and/or sisters, or a spouse, please give their names and ages. For any who have attended college, please list the college,
degree, and year of graduation next to their names.

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

15. If you have children, please give their names and ages. _____________________________________________________________________________

____________________________________________________________________________________________________________________________

16. If the answer to either of the following questions is “yes,” please give a detailed explanation. Use a separate sheet of paper.

a) Have you ever been dismissed from, or subject to any disciplinary action at any school or college? o Yes o No

b) Has any time elapsed since high school graduation or year(s) in college? o Yes o No

17. Enclosed with this application are two Faculty Recommendation forms to be completed by college faculty members and returned with this applica-
tion. To aid in checking your application for completeness, please give the names of the two faculty members you have selected to write on your
behalf.

a) __________________________________________________________b) _____________________________________________________________



18. After consulting the catalogue COURSES OF INSTRUCTION OF THE FACULTY OF ARTS AND SCIENCES (online at www.registrar.fas.harvard.edu
/courses), list the courses (four courses per term are the maximum permitted) in which you might wish to enroll for your first term only. Since all
Visiting Undergraduates meet with an adviser to discuss the appropriateness of course selection before finalizing a program of study, it is understood
that this course list can only be tentative. It does, however, give the Admissions Committee a sense of what you wish to undertake while at Harvard,
and it enables you to initiate discussion with your College Dean or Adviser about what is acceptable for transfer to your institution. The Dean’s Letter
of Permission should be returned with this application to certify your college’s approval of your program of study at Harvard College.

Because we must give priority to our regularly enrolled students, Visiting Undergraduate Students are subject to certain restrictions with regard to
course selection. VUS are not permitted to enroll in tutorials (97, 98 0r 99), individual study courses (91r), or thesis supervision. They cannot be
assured of enrollment in courses with limited enrollment (e.g. studio courses, proseminars, etc.), or graduate level courses (designated as 200 or 300
level courses in the course catalogue). In selecting your courses, please note that bracketed courses are offered only in alternate years. If prerequisites
are included with a course description, you must have the necessary preparation to qualify.
Please include course name, number, title, term given, day, hour and catalogue page number, e.g. Anthro 110. Introduction to Social 
Anthropology, Fall, Tu, Th at 12, p. 63.

1. _____________________________________________________________________________________________________________________________

2. _____________________________________________________________________________________________________________________________

3. _____________________________________________________________________________________________________________________________

4. _____________________________________________________________________________________________________________________________

In addition, please list two courses that would be acceptable to you and your adviser at your current college as possible alternative selections, if your
first choices are unavailable.

Please include course name, number, title, term given, day, hour and catalogue page number:

1. _____________________________________________________________________________________________________________________________

2. _____________________________________________________________________________________________________________________________

19 An OFFICIAL high school transcript must accompany this application. College board test scores (SAT I and SAT II Subject Tests) listed on the 
OFFICIAL high school transcript will be acceptable as OFFICIAL test results. If you were enrolled in an international, rather than U.S., secondary 
school system, a certified copy of the appropriate exam results must be sent, e.g., A levels, Abitur, I.B., Baccalaureate. All reports must be in 
English or accompanied by a translation.

20.OFFICIAL transcripts of all completed college work must accompany this application or be sent to the Visiting Undergraduate Admissions Office 
by your college Registrar or Dean as soon as the transcripts are available.

21. COLLEGE BOARD SAT I SCORES OR ACT SCORES are strongly recommended of all applicants. If they are not listed on your high school transcript, 
please provide verification of your SAT, ACT, or TOEFL scores. if you have taken SAT II Subject or A.P. Tests, please list them also.

SAT I S TCASTSETTCEJBU

_________________________________
_________________________________ _________________________________ English Date

Verbal Math Date Subject Score Date
_________________________________

Mathematics

_________________________________ _________________________________ _________________________________
Verbal Math Date Subject Score Date Reading

_________________________________
Science Reasoning

_________________________________
Subject Score Date _________________________________

Composite

22.Students whose native language is not English are also required to take the TOEFL (Test of English as a Foreign Language) (Code #3434).

Date Taken __________________________________________________________________Score _____________________________________________

If you have taken A.P. tests, please list with scores and dates ___________________________________________________________________________



23.Statement: Below and/or on a separate sheet, please explain in some detail your purpose in studying at Harvard as a Visiting Undergraduate
Student and your plans for study. Be as specific as you can regarding your academic interests and the curriculum you expect to follow in achieving
your goal.

Applicant’s Signature: I hereby apply for Visiting Undergraduate admission to Harvard University and testify to the accuracy of any and all parts of
the application materials that I have submitted. I understand that if I am accepted and choose to attend as a Visiting Undergraduate that I will be
ineligible to apply to Harvard College as a transfer candidate during my enrollment.

Signature__________________________________________________________________________Date _____________________________________


