SECONDARY FIELD IN MIND/BRAIN/BEHAVIOR INFORMATION FORM, CLASS OF 2020
Email completed form and attachments to shawn_harriman@harvard.edu by Friday, April 3rd, 2020.


NAME				__________________________________________________________________
				exactly as you would like it to appear in official MBB material

[bookmark: _GoBack]Pronunciation:	__________________________________________________________________
note STRESSED syllable(s) in UPPER CASE

     Concentration:	__________________________________________________________________

     E-Mail Address:		__________________________________________________________________


COURSES  
For each, list specific course, semester taken, and grade. Please also attach a copy of your course record from the Registrar’s Office; this does not need to be an official transcript.

     SLS 20/Psy 1 (or substitute):	____________________________________________________________

     Neuro 80 / MCB 80:		____________________________________________________________

     MBB Interdisciplinary Seminar:	____________________________________________________________

     MBB Elective:			____________________________________________________________

     MBB Elective:			____________________________________________________________


PERMISSIONS (Permissions are voluntary. Indicate “yes” or “no.”)
I give MBB permission to…
____   list my name, concentration, and graduation year on its website.
____   list my name, concentration, and graduation year in the Harvard Gazette.
____   post photographs of me taken at the May 27th recognition ceremony on its website.


FUTURE PLANS (This section is optional and “uncertain” is a reasonable answer.)

This Coming Year:	______________________________________________________________________________

			______________________________________________________________________________

Intended Career:	______________________________________________________________________________

		______________________________________________________________________________


