
 

Time Conflict Consent Form 
 
 

STUDENT NAME: _________________________________________________________ 
 
ID# _____________ CAMPUS BOX# __________ LOCAL PHONE # _____________ 
 
THE ABOVE NAMED STUDENT HAS CONSULTED WITH ME WITH REGARD TO THE TIME CONFLICT BETWEEN THE FOLLOWING COURSES AND 
HAS MY CONSENT TO REGISTER. 
 
 
COURSE # & 
SECTION # 

COURSE TITLE MEETING DAYS & TIMES INSTRUCTOR SIGNATURE 

    

    

 
Note:  Signatures of BOTH instructors are required. 
This consent will not allow students to register in a course that is already closed.  Students should present this card to a 
Registrar’s Office staff member at any time after the beginning of their appointment time for pre-registration.   
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