
Request for Exception: Course Time Conflict 

Student instructions: 
You must complete this form to request an exception to register for classes that overlap in time. 

PLEASE SEE THE BACK OF THE FORM TO ASSURE YOUR SITUATION FALLS WITHIN THE GUIDELINES FOR 
MAKING THIS EXCEPTION. 

This form must be received by the Registrar no later than two weeks prior to the beginning of the semester. 

Permission is required from each instructor making an adjustment, as well as the chair of their department(s).  Your request 
must demonstrate your need for these classes. An exception will be made only if it is to benefit the student. 



PART 3: Course Arrangements 
Course 1 
Instructor Name: 

If an arrangement has been made with the student to complete the missed time and content 
of the course, please list that arrangement below. Be very specific.  Attach any additional 
information as necessary. 

Course 2 
Instructor Name: 

If an arrangement has been made with the student to complete the missed time and content 
of the course, please list that arrangement below. Be very specific. Attach any additional 
information as necessary. 

PART 4: Department Approval 

Course 1 Approval: 
I agree with making this decision and agree with the arrangements made by the instructor to cover the missed class time 
and course content. 
Department Chair (print name): Department Chair Signature: Date:
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