18 00 5% HARVARD SCHOOL OF PUBLIC HEALTH
Department of Social and
T.H. C H AN Behavioral Sciences

SBS Course Substitution Form

Instructions: Students may request to substitute a course that is an option for fulfilling a requirement by
submitting a rationale detailing why it’s an appropriate substitution and how it will further their educational goals.
Students must receive their advisor’s approval.

Please complete both sides of this form. Upon completion, submit to shsacadaff@hsph.harvard.edu for required
approvals.

Deadline for Submission: Two weeks prior to add/drop deadline for HSPH Courses.

Last Name: First Name:
HUID: Harvard Email:
Academic Program: PHS-SBS sm1i HSB-45 HSB-65

Course # and title to be replaced:

Course # and title to be substituted:

Instructor: School where course is taught:

Rationale (include why it’s an appropriate substitution and how it will further your educational goals):



mailto:sbsacadaff@hsph.harvard.edu

HARVARD | SCHOOL OF PUBLIC HEALTH
D t t of Social and
TH. CHAN | &chaviorai Sciences

Rationale continued:

If approved, the student’s advisor must sign and date below:

Advisor’s signature: Date:

Department use only: Approved Not approved

Faculty Liaison’s signature: Date:
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