
 
Office of the Registrar 

 
REGISTRATION  TIME  CONFLICT  PERMISSION  FORM 

**P L E A S E     P R I N T ** 
 
          NAME              STUDENT ID#              TERM                  YEAR          PHONE# 

     
Last  First 
 
Per the Instructor Signature below, this student has been granted permission to enroll in the 
course(s) that conflicts with his/her schedule. 
 
ADD COURSE :                     
#1 
     

Class Nbr (Star #)                Dept.  Catalog # (Course #)       Section number (s)            INSTRUCTOR 
 
Instructor Signature_______________________________ 

CONFLICTS with COURSE : 
     

Class Nbr (Star #)                Dept.               Catalog # (Course #)        Section number (s)            INSTRUCTOR 
 
Instructor Signature_______________________________ 
 

ADD COURSE : 
#2 
     

Class Nbr (Star #)                Dept.               Catalog # (Course #)        Section number (s)            INSTRUCTOR 
       

Instructor Signature_______________________________ 
CONFLICTS with COURSE :       
     

Class Nbr (Star #)                 Dept                             Catalog # (Course #)         Section number (s)      INSTRUCTOR 
       

Instructor Signature_______________________________ 
 

ADD COURSE : 
#3 
     

Class Nbr (Star #)                 Dept                             Catalog # (Course #)         Section number (s)            INSTRUCTOR 
 
Instructor Signature_______________________________ 

CONFLICTS with COURSE : 
     

Class Nbr (Star #)                 Dept                              Catalog # (Course #)         Section number (s)           INSTRUCTOR 
 
Instructor Signature_______________________________ 

 
OFFICE USE 

RO________________ 
 
Date__________________ 


