SCHOOL OF PUBLIC HEALTH
Registrar’'s Office Form for DrPH Students

NON-RESIDENT STATUS PETITION

> International students must connect with Harvard International Office prior to going non-resident.
> Non-resident status does not impact or change your tuition rate. Tuition will continue to be assessed at your
scheduled program rate.

Name: Harvard ID:
Last First

Degree: DrPH Admit Date: / Expected Graduation Date: /
MY MY

Doctoral Project Committee Chair:

ADDRESS WHILE NON-RESIDENT:

(You must inform the Registrar's Office of any
changes in your address or phone number.)

PHONE NUMBER:

NON-RESIDENT STATUS REQUESTED FROM / / TO / /

EXPLAIN REASONS FOR REQUEST (attach additional sheet if needed)

Required Signatures

Student Date
Doctoral Project Committee Chair Date
DrPH Program Administrator Date
DrPH Faculty Director Date

COMMITTEE ON ADMISSIONS AND DEGREES (CAD) DECISION

Il The non-resident request was approved.
1 The non-resident request was not approved for the following reason:

Doctoral Subcommittee of the CAD Date Progress Report Due Date
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