JUNB

UNIVERSITY OF NEW BRUNSWICK

Office of the Registrar

Records and Registration Services

Please complete the form with the required signature. Upon completion please send electronically to
records@unb.ca or in person to the Registrar’s Office, Sir Howard Douglas Hall Old Arts Building, Room 201.

Undergraduate Course Conflict Form

First Name: Last Name:
Student #:
Faculty/Degree:

SEMESTER: FALL WINTER SUMMER

Course you wish to register in but can not:
Course Number Section Professor

Course that restricts you from registering in the above course:
Course Number Section Professor

Professor approval pertaining to course conflict(s) indicated above:

Course Number Section Printed Name Professor Signature
DECLARATION:
l, do acknowledge that registering in means | will be
missing the, lectures, labs and/or tutorials of and that this is being done at my request.

| am still responsible for any requirements of these lectures, labs and/or tutorials and the information
disseminated in these lectures, labs or tutorials that | miss. As such, no appeals can be made on the
grounds that | was unable to attend these lectures, labs and/or tutorials.

Signature: Date:
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