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HSPH Cross-Registration Petition into Tufts Fletcher and Friedman Schools 

Name: ______________________________ Tufts School: ________________________ 
HUID: ______________________________ Department/Program: _________________ 
Email: ______________________________ Expected Graduation Date: ______________ 
Degree (select one): SM1 SM1 (Summer-Only) SM2 SM60  SD  DrPH 

MPH (45) MPH (65)   MPH (Summer-Only) Other: ________ 

Course Number: ______________________ Course Title: _________________________ 
Grading Option: ______________________ Number of Credits: ____________________ 
Instructor Signature: __________________ 

Course Number: ______________________ Course Title: _________________________
Grading Option: ______________________ Number of Credits: ____________________
Instructor Signature: __________________

Course Number: ______________________ Course Title: _________________________ 
Grading Option: ______________________ Number of Credits: ____________________ 
Instructor Signature: __________________ 

Course Number: ______________________ Course Title: _________________________
Grading Option: ______________________ Number of Credits: ____________________
Instructor Signature: __________________

I am a current full-time or part-time degree student. I have read the rules on cross-registration and wish to enroll 
in the course(s) listed above. I understand that I must meet the earliest cross-registration or add/drop/change 
deadline and must abide by the policies of both my HOME school and the HOST school. I certify that the course 
work listed neither significantly overlaps course work I have taken nor conflicts with my HOME school schedule. 

This form should be signed by the course instructor(s) and the Tufts school registrar before submitting to the HSPH 
registrar for final approval and processing. The form must be submitted by uploading the form in my.harvard by 
the HSPH cross-registration add/drop/change deadline. 

Required Signatures 

Student Signature: ____________________ Date: _____/______/________ 
Tufts School Registrar: _________________ Date: _____/______/________ 
HSPH Registrar: ________________ Date: _____/______/________ 
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