
 

Office of the Registrar 
 
            

  
PPEERRMMIISSSSIIOONN  TTOO  EENNRROOLLLL  IINN  AA  CCLLAASSSS    

TTHHAATT  HHAASS  AA  TTIIMMEE  CCOONNFFLLIICCTT  
 
 
 
Student ID:      Student Name:         
                     (PLEASE PRINT) 
 
 
I understand that this student was not able to register for this course because it conflicts with 
another course.  I am willing to work with the student to make up the time that is missed due to the 
time conflict.   
 
TERM:                     NOTE: The overlap in classes should not exceed 15 minutes.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               
 Signature of faculty                              Date 
 
 
 
 

Conflicting course: 
 
CRN         Subject Crs#  Section  Meeting Time 
 
                
 
 
 
My course: 
 
CRN         Subject Crs#  Section  Meeting Time 
 
                
 
 

 
 

Student must return the completed form to the  
Registrar’s Office, Lyle Hall for processing. 
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