
COURSE CONFLICT RESOLUTION FORM 
NOT VALID UNTIL FILED IN REGISTRAR’S OFFICE BY THE STUDENT 

 

Signatures of BOTH instructors are required for two classes in time conflict 
 

Name ______________________________________________WID#____________     Registration for  Fall/Spring   20____  semester 
                      Last First (circle one) 

 
Dept # Sect Cr M T W Th F Instructor Approval 

          
          

 
__________________________________________      ____________ 
  Student Signature                                                                              Date 


