
The Fletcher School Cross-Registration Petition 
Instructions 
• This form is for Harvard students to enroll in a Fletcher course through cross-registration. Tufts students interested in enrolling in a

Fletcher course should make the cross-registration request in SIS.
• Please return this form by email to fletcherregistrar@tufts.edu  during the registration period. Forms received outside of the registration 

period may not be processed.
• Instructor signature is required to process this form.
• See the Academic Calendar for registration deadlines. Courses dropped after the late add period will be assigned a ‘W’ grade. 
• Students should check SIS to confirm the registration is complete and will see the course added or dropped on their class schedule. 

No

Semester of request (ex. Fall 2021): Fall 202__ Spring 202__ Summer 202__ 

Have you Cross-registered at Fletcher previously:  Yes  

Citizenship:  Date of Birth:  
/ Month / Year of Graduation: Home School [ex. HLS, HKS]: 

First Name: Last Name:  
Harvard Email Address: 

Student Information 
Harvard ID: _______________________  ______________________________ 

__________________________________  ______________________________ 
___________________  _______  _______ 

____________  ____________________  

___ ___ 
If yes when: Fall 202__ Spring 202__ Summer 202__ 

Fletcher Course 
This form should not be used for non-Fletcher courses, independent study or capstone enrollment. 

Course Title: _Course No. (ex. DHP D202): 

Instructor Name: SIS Class No. (5-Digits ex. 84800) _________  ____________________________ 

___________  _____________________________________ 

Add course with letter grade 

Drop course 

___ 

___ 

Petition Statement 
In the space below or on a separate sheet of paper, please include all information supporting your enrollment request. You 
may also attach additional documentation as applicable. 

Please print and sign this page or use a verified digital signature before saving. 

Date: Faculty Endorsement: _______________________________________ 

Date: Student Signature: __________________________________________  

Email this form and supporting documentation to fletcherregistrar@tufts.edu, or return to:  
The Fletcher School • Tufts University • Registrar’s Office • 160 Packard Ave • Medford, MA 02155 

http://sites.tufts.edu/sisproject/files/2018/07/SIS_Cross_Registration_Instructions_for_Students_07132018.pdf
mailto:fletcherregistrar@tufts.edu
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