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Date Form Received: Processed Date: 

Please complete and submit this form to: 

Office of Academic Programs, Harvard Griffin GSAS Smith Center 350, gsasacademicprograms@fas.harvard.edu 
*Any suspended course that has not been completed or divided for credit by the eleventh Monday of the student’s 
final term in residence will automatically be converted to the status of “withdraw” by the Registrar’s Office. 

 Last Name   First Name   Middle Name 

Student ID # (HUID)        Department/School   Year in School 

         Address       Telephone  

 Course Title   Catalog Number 

SUSPEND 
this course 

Reason for Petition 

Date: 

Director of Graduate 
Studies signature:  

Date: 

PRINT Instructor’s Name: 

Date: 

Instructor’s signature: 

Date: 

GSAS Academic 
Programs Office

Date: 

PETITION TO SUSPEND FOR 
FULL YEAR COURSES 
GRADUATE STUDENTS 

HARVARD UNIVERSITY 
FAS Registrar’s Office 

Smith Campus Center, Suite 450 
1350 Massachusetts Avenue 

Cambridge, MA 02138 

(617) 496-9488
enrollment@fas.harvard.edu

Student signature: 

http://www.google.com/imgres?q=harvard+FAS+logo&um=1&hl=en&sa=N&biw=1166&bih=383&tbm=isch&tbnid=RUu10XJyBkWFrM:&imgrefurl=http://www.higheredjobs.com/InstitutionProfile.cfm?ProfileID=15169&docid=_OO2J_8drIwYVM&w=226&h=246&ei=4Kk6TuH1M4PJgQfxuIXPBg&zoom=1
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