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Academic year for which you are applying: _____________________ � Full academic year � Fall term only � Spring term only

Please submit this application with the $70 application fee. Acceptable forms of payment include: any domestic (US) check or money
order made payable to Harvard University; foreign checks or money orders if drawn against a corresponding US bank; any Canadian
check or money order if drawn in US dollars; Japanese postal money orders. The application fee is not refundable.

TYPE OR PRINT LEGIBLY.

1. Full legal name: ______________________________________________________________________________________________________
(Use no initials. Circle your family name.)

2. If your records have ever been filed under another family name, give that name: ______________________________________________

7. Gender: _____ Male _____ Female

8. Birthdate: _____________________________________________
month day year

9. Social Security # (US citizens): ___________________________

10. City and country of birth: _______________________________

11. Citizenship: ___________________________________________

12. Permanent US resident: ____ yes ____ no

13. Will you apply for a Harvard-sponsored visa?
____ yes ____ no

14. How did you learn about visiting fellow status?

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Have you applied before as a GSAS visiting fellow or special student?   ____ yes   ____ no

If yes, when? ________________ Accepted? ____ yes ____ no Attended?  ____ yes   ____ no

Have you ever applied to any GSAS degree program?  ____ yes ____ no

If yes, when?  ________Which department?  ___________________Admitted?  _____yes  ___no Attended?  ____yes   ___ no

Other current or former Harvard affiliation: __________________________________________________________________________________

PROGRAM OF STUDY:

Choose one: departmental affiliation ____ general studies ____
If your preference is to be affiliated with a department, which department/s? (For a list of departments, go to www.gsas.harvard.
edu/u_departments/index.html.) ________________________________________________________________________________________

________________________________________________________________________________________________________________________

List any Harvard professors you have contacted either in person or by mail:

________________________________________________________________________________________________________________________

Indicate any grants or other funding expected: _______________________________________________________________________________

________________________________________________________________________________________________________________________

Name of person recommending you (indicate position/title and institution): ______________________________________________________

________________________________________________________________________________________________________________________

3. Current mailing address:

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Good until: ___________________________________________

4. E-mail address: ________________________________________

5. Telephone numbers:

Day: _________________________________________________

Night: _______________________________________________

6. Permanent mailing address:

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Telephone number: ____________________________________
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EDUCATION—List post-secondary academic institutions, degrees received, and dates:

College/University Location Years attended Field of Concentration Degree
From To (Received or Expected)

Type Date 

______________________________ ________________________ _____________ _________________________ __________________

______________________________ ________________________ _____________ _________________________ __________________

______________________________ ________________________ _____________ _________________________ __________________

______________________________ ________________________ _____________ _________________________ __________________

______________________________ ________________________ _____________ _________________________ __________________

______________________________ ________________________ _____________ _________________________ __________________

______________________________ ________________________ _____________ _________________________ __________________

______________________________ ________________________ _____________ _________________________ __________________

______________________________ ________________________ _____________ _________________________ __________________

______________________________ ________________________ _____________ _________________________ __________________

EMPLOYMENT HISTORY—In reverse chronological order, list professional positions held with institutional names, locations, and dates:
(You may also include your curriculum vitae.)

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

ARTICLES AND/OR BOOKS PUBLISHED; INVENTIONS PATENTED; OTHER RESEARCH OR CREATIVE WORK. (One or two copies of such
work may be submitted, if desired.)

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
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SUMMARY OF RESEARCH PLANS: Summarize in paragraph form your research proposal, indicating specific subjects, research objectives,
possible timetable, library collections and other resources needed, and individual faculty members you hope to consult. If possible,
include titles of any courses you may hope to audit. (If more space is necessary, you may continue on the reverse side and attach no
more than three additional sheets.)

I certify that the information provided on this application is accurate, complete, and honestly presented. I understand that any inaccurate
or misleading information or omission will be cause for disqualification from further consideration for admission and will be cause for the
rescinding of any offer of admission, or for dismissal from the visiting fellow status if discovered at a later date. I further acknowledge that
I have read the visiting fellow information provided with this application, and that I understand that I am applying for neither degree sta-
tus, nor a faculty appointment.

SIGNATURE: ____________________________________________________________ DATE:_________________________________________

Please return all application materials to the Special Students/Visiting Fellows Office, 1350 Massachusetts Avenue, Holyoke Center 350,  
Cambridge, MA 02138.
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Additional space for summary of research plans.

Special Students/Visiting Fellows Office
Graduate School of Arts and Sciences

Harvard University
1350 Massachusetts Avenue, Holyoke Center 350, Cambridge, MA 02138

phone: 617-495-5392 • fax: 617-496-5333 • e-mail: special@fas.harvard.edu
Web: www.gsas.harvard.edu/programs/nondegree/index.html


