
 
 
 

 
 

 

 
 

Course Registration Conflict Form 
 
 

Student’s Name: ______________________________  Class Year: __________ 
(Print Clearly)  (First, M.I., Last) 

 
 

The above student has a course conflict; therefore, I am allowing him to register for my 
course and will arrange when and how this course will be taken. 
 
 
 
Course-Section Number:  ________________________________ Term: __________ 
 
 
Instructor Signature:  ________________________________ Date: __________ 
 
 
Student Signature:  ________________________________   Date: __________ 
 
 
 
 
 
*After this form has been approved and you have registered for classes, please bring 
this form to the Registrar’s Office and your conflicted course will be added to your 
schedule. This course must be approved by your advisor along with your other courses 
in Self Service. 
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