
College of Health and Human Sciences
REQUEST FOR REGISTRATION OVERRIDE
Student  Name  ______________________________________
Z-ID/EMPL  ID_________________ 

    

Last


First

MI

Email: ____________________________________________   Phone:  _________________________

Check one:   Undergraduate ______     Graduate ______     SAL ______
 NURSING FAX # (815) 753-0814
Term:      (year)_________
 ( spring       ( summer              ( fall      

Course(s)  and section(s) :         ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
Reason/ justification for request: ​​​​​​​​​_______________________________________________________________

__________________________________________________________________________________________
Please check the appropriate override requested (see current catalog description for prerequisite/co-requisite/permission descriptors):

(  Closed Class




(  Prerequisite Override
(  Permit





(  Corequisite Override


(  Time Conflict




(  Undergraduate Audit
(  Consent of Department



(  Graduate/SAL Audit
For time conflict requests, I understand that with this concession to overlap courses I am responsible for completing all required coursework for the classes regardless of face to face class time missed.  

I request to be manually added to _____________________________________________________.  
I understand that I am financially responsible for this enrollment unless I take the personal action for schedule changes by the appropriate deadline and in the appropriate manner. 
Student Signature:  _____________________________________
Date:  ______________________
Return to school office of the class requested or the College of Health & Human Sciences  office for IHHS, UHHS, IDSP classes.  For time conflicts, both instructors need to approve.  Return to the school of the second class. 
Time conflict override requires the signature of both instructors and a description of any special instructions regarding class sessions missed

I agree to the time conflict override: 
Instructor Signature:  ___________________________________  Date:    _____________________
Special Instructions:  _________________________________________________________________
I agree to the time conflict override:
Instructor Signature:  ___________________________________  Date:    _____________________
Special Instructions: _____________________________________________________________
School Approval:  __________  Date:  __________            Added by___________  Date__________
CHHS Override form.09 -  17 October 2013

