
Time Conflict Authorization Form 
 

_____________________________________________ _____________________ __________ 
Name (Last)              (First)          Student Number   Semester 
 
List complete information for both courses: 

 
______________ _________________ ______ _________   
Call Number  Course   Section Credit Hrs  
   
_____________ ______________   ______ _________  
Call Number  Course   Section Credit  Hrs    
 
 
Time conflict for class authorized by ______________________________________ Date _______________ 
        Instructor Signature 
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