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Course Conflict Resolution Form
This form must be filled out completely including all signatures  

Name: _____________________________
 Student ID Number: _________________
Date: _________     Term: _______________     E-mail: ________________________
I am currently registered for this course:

	CRN
	Course Number
	Course Name
	Days
	Time

	
	
	
	
	


Instructor Signature: ______________________________ Date Approved: ________

I would like to add this course: 
	CRN
	Course Number
	Course Name
	Days
	Time

	
	
	
	
	


Instructor Signature: ______________________________ Date Approved: ________

How will the schedule conflict be resolved? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Advisor Signature: ​​​​​​​​​​​​​​​​​________________________________ 
Date: ____________

Student Signature: __________________________________
Date: ____________


For Office Use Only:





Received By: __________________________ Action: ___________________ Date: _____________________
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