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TIME CONFLICT OVERRIDE FORM 

 
Enrolling in two courses that meet at overlapping times is prohibited. Leaving a class early or arrive late is disruptive to 
the instructor and other students in the class. Such time conflicts also jeopardize a student’s academic success in class. 
This form is only to be used if a student, with the agreement of their adviser and the instructors of both classes, believes 
that extenuating circumstances warrant an exception to this rule. 
 
Registration Term:     Fall 20_____          Spring 20_____         Summer 20_____          Winter 20_____ 
 
 

 

 

COURSE CONFLICT ONE  COURSE CONFLICT TWO 
Course Title Subject Course# Sect# CRN  Course Title Subject Course# Sect# CRN 

           

Meeting Days and Times 
 

☐  M        ☐  T        ☐  W        ☐  R        ☐  F 
 

Begin Time_____________     End Time_____________ 

 Meeting Days and Times 
 

☐  M        ☐  T        ☐  W        ☐  R        ☐  F 
 

Begin Time_____________     End Time_____________ 
 

 

 

For the Instructors 
By signing this form, I agree to the following arrangement: 
 
Course Conflict One – Course Instructor:______________________________  Date:_____________________ 
 The student: ☐  May Leave My Class Early   ☐  May Not Leave My Class Early    ☐  Other (explain below)             
Comment:_________________________________________________________________________________
_ 
Course Conflict Two - Course Instructor:______________________________  Date:_____________________ 
 The student: ☐  May Leave My Class Early  ☐  May Not Leave My Class Early     ☐  Other (explain below) 
Comment:_________________________________________________________________________________ 
 

 
For the Student 

 
I understand the risks of registering for courses with a time conflict, have discussed the ramifications of doing 
so with my instructors and adviser, and take full responsibility for making up any missed coursework caused by 
this conflict. 
 
Student’s Signature:_________________________________    Date:_____________________ 
 

 
For the Student’s Adviser 

 
I acknowledge the student’s request. 
 
Adviser’s Signature:_____________________________________________     Date:_____________________  
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