N Claflin University
~ Office of Records and Registration

Course Override Form

Student ID Number:

Student Name (Print):

Last Name First Name Middle
Semester/Term  Fall Spring Summer | | Year
Course Prefix: Number: Section: Days: Time:
Approvals:
I nstructor: Date:
Department Chair: Date:

To be completed bythe DS S UR S U L DIWeteQeasted override approved to
accommodate th&tudentisted above.Thecurrentclasslimit may beadjusted to

Dean: Date:

___ seats.

Please submit this form to the Office of Records and Regration.
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