APPLICATION FOR CERTIFICATE IN MIND BRAIN BEHAVIOR, CLASS OF 2025
Email completed application/attachments to Shawn Harriman by Tuesday, April 1st. 

NAME (as you would like it to appear in official MBB material; if useful, also note pronunciation or attach audio file)
	
					_________________________________________________________________

     Concentration:			_________________________________________________________________

     Post-Graduation E-Mail Address:	_________________________________________________________________

COURSES - Please also attach a copy of your course record from the Registrar’s Office. 
For each, list specific course (track-approved substitute if relevant), semester taken, and grade. Course record does not need to be an official transcript.

     Psy 1:			________________________________________________________________________

     Neuro 80:			________________________________________________________________________

     Interdisciplinary Seminar:	________________________________________________________________________

TRACK REQUIREMENTS
Indicate semester(s) you completed/are completing requirement.

     Junior Symposium:		________________________________________________________________________

     Thesis Workshops:		________________________________________________________________________

THESIS  -  Please also attach a copy of your thesis abstract.

     Title:				________________________________________________________________________

				________________________________________________________________________

     Advisor Name(s):		________________________________________________________________________

     Advisor Affiliation(s):		________________________________________________________________________
					(e.g., FAS/Psychology or Medical School)

     Advisor Email Address(es): 	_________________________________________________________________

OPTIONAL: PERMISSIONS 
Indicate “yes” or “no.” I give MBB permission to include my following information…
____  name, track, graduation year, thesis title, and thesis advisor name/affiliation on the web.
____  thesis abstract on its website.
____  name, track, graduation year in the Harvard Gazette.

OPTIONAL: FUTURE PLANS (“Uncertain” is a reasonable answer.)

This Coming Year:	______________________________________________________________________________

Intended Career:	______________________________________________________________________________
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