Office of the Registrar

APPLICATION FOR SUMMER SCHOOL CREDIT —U.S. or ABROAD
Deadline: May 1

NAME: ID: CLASS:

| seek approval, IN ADVANCE, for the following course(s) to be taken during the Summer of
at (College or University).
| understand, further, that approval retroactively will, in al likelihood, NOT be granted.

EQUIV  DISTRIBUTION
HAV'D (HU SO NA QU) HAVERFORD DEPARTMENT

DEPT  NUMBER COURSE TITLE CREDIT  *IFAPPL* CHAIR APPROVAL
Approved:
Student's Advisor Date
Approved:
Student's Dean Date

**(Qbtain thissignature last**

TO THE STUDENT:

| have read the regulations in the Haverford College Catalog (pp.30-31) regarding summer school study at
another institution, and | fully understand College requirements regarding such study. | have, furthermore,
consulted with my Dean to determine my eligibility for such study. Upon successful completion of this
approved request, | shall have an OFFICIAL transcript of my grades sent directly from the host institution to
the Haverford Registrar for recording.

1 understand, finally, that I may not deviate from the above plan without proper approval, that only a grade
of 2.0 or C or higher will transfer to Haverford, and that the grade(s) received will neither appear on my
Haverford transcript nor calculate into my Haverford cum g.p.a.

Student's Signature Date



http://www.haverford.edu/catalog/specialacademicprograms.html#ssaausi
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