
 

Permission to Register with Schedule Conflict 
 
·  Use this form to register for a course that creates a time conflict in your schedule. You must obtain the approval and signa ture(s) of 

instructor(s) and the Division Chair(s). The instructor(s) must complete the Justification Section at the bottom of this form. After this has 
been done, please return this form to the Records and Registration Office for processing of your registration. 

·  Please print or type. If you have questions, please call EAC’s Records and Registration Office at (520) 428-8270, or (800) 6 78-3808, Ext. 8270. 

 
Today’s Date: 
 
Name:  (First  Middle  Last)   EAC ID#:     
 
 
 

Courses in conflict: 

 Section # Dept. # Course Title Days Start Time End Time Instructor 

 

  

  

 

  

  

 

  

  

 

 Instructor’s Signature Division Chair’s Signature 

 

 Instructor’s Signature Division Chair’s Signature 

 

Justification for Schedule conflict: 

 

 

 

 

 

 

 

 

 

 

Distribution: 
 Records & Registration—Original 
 Appropriate Dean—Copy 
 Student—Copy 
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