
 

 
 

 OFFICE OF THE REGISTRAR 

 
LETTER REQUEST FORM 

 
 
There is a $2.00 fee. 

 
Name:              
 
Harvard I.D.:      Phone:      
 
 
Please prepare and send a letter to the following: 
 
       

       

       

       

 
The letter should state the following (please note that we can only include information that is 
a matter of record in the Registration Office): 
 
              

              

              

              

              

              

              

Signature:         Date:    
 
 

For Registration Office Use Only 
 

Check Received?   Date Sent:    

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