TEXAS TECH UNIVERSITY
College of Visual & Performing Arts

TIME CONFLICT PERMISSION FORM

S ChOO]. Of Art" (must be completed by student and signed by instructor prior to enrolling in the conflict)
STUDENT NAME: SID: R
SEMESTER/TERM: Fall Spring Summer | Summer |l YEAR:

COURSES IN CONFLICT: ART

(course, section, & CRN) (scheduled meeting days and times)

(course, section, & CRN) (scheduled meeting days and times)

This student has my permission to register for the above courses as the times for ART

will be flexible and arranged to allow for the time conflict as follows:

STUDENT SIGNATURE: DATE:
INSTRUCTOR SIGNATURE: DATE:
ADVISOR SIGNATURE: DATE:

(date enrolled with permit)

Xc: Student, Instructor, SoA file

last update 06/10/09



