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Harvard Summer School 
HARVARD DIVISION OF CONTINUING EDUCATION 

Registrar's Office• 51 Brattle Street, Cambridge, MA 02138-3722 • (617) 998-8469 • registrar@summer.harvard.edu 

2024 Maximum Credit Enrollment Petition 
For Harvard College students requesting to enroll for more than the maximum credit enrollment in any 

session at Harvard Summer School. 

In accordance with Harvard College and Harvard Summer School policy, Harvard College students must obtain the prior written 

approval of their Allston Burr Resident Dean or Resident Dean of First-Year Students to register in the Summer School for: 

• more than 8 credits in the 7-week session, or

• more than 4 credits in a 3-week session, or

• more than 4 credits in a 4-week session, or

• in both a 7-week and a 3-week course.

Courses in the three-weekformat do not count for degree credit. 

It is the student's responsibility to obtain this approval and submit this completed form to the Summer School Registrar's Office 

by May 13, the payment deadline. 

In order to register for a course overload, Harvard College students must first submit this signed and completed form 

to the Summer School Registrar's Office by May 13. Both the student and the Dean should keep a copy of the completed form 

for their records. 

To be completed by the student (please print clearly) 

STUDENT FULL LEGAL NAME (exactly as printed on your passport or other government-issued photo ID) 
Last/Family/Sur name(s) First/Given name(s) Middle name(s)I

I 
HOUSE HARVARD ID NUMBER 

11I I I I I 
CONCENTRATION

I
I request my Resident Dean's approval to enroll in the following Summer School course overload: 

COURSE NUMBER AND TITLE CREDITS SESSION* 
!51' 7-week 
@ 3-weekl 
@3-weekll 
@7-week 

3-weekl 
@ 3-week II 
© 7-week 
!51' 3-weekI 

3-weekll 

*Session dates: 7-week = June 24 -August 9; 4-week = July 15 - August 8; 3-week I= June 24 -July 11; 3-week II: July 15 -August 1

Student signature ____________________________ Date________ 

To be completed by the Allston Burr Resident Dean or Resident Dean of First-Year Students 

The student named above has my permission to enroll in the above Summer School course overload. 

Resident Dean signature _________________________ Date________ 

RESIDENT DEAN NAME (please print clearly) HOUSE/DORMITORY 

This form must be received in the Summer School Registrar's Office by May 13. If it is not received by that date, the student named above will be 

dropped from their overload courses. 
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