ACADEMIC AFFAIRS

COLLEGE OF PUBLIC HEALTH

UNIVERSITY OF SOUTH FLORIDA

TIME CONFLICT FORM
Except in rare circumstances, the College of Public Health does not permit students to register for courses that are scheduled to meet at the same time or that overlap meeting times.  In order to be permitted to register for / add courses that result in a time conflict, follow instructions below:

1. Complete all of the information below and sign.

2. Take the form to each instructor for approval and signature.

3. Attach this form to the Registration Worksheet with the required approval to the College of Public Health, Academic Affairs Office in order to receive a time conflict permit. 

4. A time conflict permit will be issued electronically within 24 business hours, allowing you to complete your registration in OASIS.
  Name                   [please print]                       
ID #

LIST COURSES IN TIME CONFLICT

1. 


      Reference #           Dept               Prefix                     Course #                   Section
Days          &          Time


Instructor’s Name:

 
Phone:                            


2.                                                                                                                                                       


Reference #          Dept.               Prefix                     Course #                   Section       Days         &         Time


Instructor’s Name:                                                                                       Phone:                                          

Justification:                                                                                                                                 

                                                                                                                                                                   

The student is responsible for the completion of quizzes, tests and exams at scheduled times.  

               Student’s Signature                                                                                               
Date
Instructor, please sign below to approve the above student for the Course Time Conflict.  Return to the student or the Academic Affairs Office, COPH Room 1133.
1. 
      Instructor’s Signature
Date 
Approved          
Disapproved
2. 
      Instructor’s Signature
Date
Approved

Disapproved
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