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Request for Registration Override


	Student Name:
	     
	     
	UO ID:
	     

	
	Last
	First
	
	

	E-mail:
	     
	Phone:
	     

	
	
	
	
	

	Degree:
	 FORMDROPDOWN 

	Major:
	     

	
	
	
	

	Term/Year:
	     

	Course 1: Subj & Number: 
	     
	Title: 
	     

	CRN:
	     
	Credits:
	  
	Grading Option:
	     
	Schedule:
	     

	

	Course 2: Subj & Number: 
	     
	Title: 
	     

	CRN:
	     
	Credits:
	  
	Grading Option:
	     
	Schedule:
	     

	Explain the nature of the conflict and the compromise offered to mitigate the scheduling problem:



	     


We agree that allowing this student to register for these overlapping courses should not cause undo hardship to the student or the class. 


Name (printed)
Signatures:

	Instructor of Course 1:
	     
	
	

	Instructor of Course 2:
	     
	
	


Approved by the Director of Graduate Studies:

__________________________________________________
___________________

Signature
Date
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This form must be submitted to the Graduate Office by the first Friday of the term.


Signatures from both instructors are required to override registration for classes that have a scheduling conflict.





Graduate Office Only


Rec'd 	


Registrars 	
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