DROP/ADD FORM: Clinical Years3 & 4

Harvard Medical School Office of the Registrar  (617) 432-1515
Name: Original Class: Class: Exp. Grad Date:
Telephone number: Society:

Notes about the Drop/Add process PLEASE READ THIS SECTION FIRST!!!!
*xx*%* Due to the large class sizes and minimal open clerkship slots, please be aware that we arevery limited
in the number of drop/add changes that can be made. ******

Expected graduation date determines scheduling priority (i.e.06's scheduled before 07's).
You will not be dropped from any course (core or elective) if the adds you are requesting arenot available.

To increase scheduling flexiblity, consider using the "Any'* Time or ""Any"" Site option.
Add any additional notes at the bottom of this form (Please be brief!)

You can list additional clerkship choices for a given month on the reverse side of the form.

DROP ADD (list additional choices on back)
AY 2005-2006 1st choice 2nd choice 3rd choice

Example, July EX. PA501.23 EX. PS500M.3 EX. PS500M.1 EX. Any core Psych Site

September EX. PS500M.3
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AY 2006-2007 CORE Courses Only for Class 2006. Electives will be considered for the Class 2007 in February 2006.
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LONGITUDINAL COURSES (i.e. SU705.J, ME721M.3):
__Add ___Drop ACAD.YEAR COURSE TITLE AND #:

—Add _Drop - \cap. YEAR COURSE TITLE AND #:
Comments/Notes:

ADDDRP0507.XLS



