
 
 

 REGISTRATION OFFICE 
 

 
 
 

Petition to Waive Fees 
 

 
 
 
Name (Please print)           
 
Harvard ID#      Phone:     
 
I would like to waive the Late Fee for (check one): 
 

 Registration                Study Card               Add/Drop               Cross Registration    
   
 
Explanation of Circumstances:
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student's Signature:        Date:     
 
Registrar's approval:        Date:     
 
          (Attach any pertinent paperwork such as note from physician, Juror Service Certificate, etc.) 
 

LONGFELLOW HALL 009, APPIAN WAY, CAMBRIDGE, MA 02138, 617-495-3418, WW.GSE.HARVARD.EDU/~REG/ 
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