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Final Examination Timetable Conflict 
 

Student Identification 
 

Surname _____________________________________________________________ 
 

First Name ______________________     Middle Name _______________________ 
 

Student ID Number _______________ Telephone (______) ___________________ 
                                                                                     Area Code      Telephone number 

 

Address______________________________________________________________ 
 

_____________________________________________________________________ 
 

Email _______________________________________________________________ 
 

Major/Minor __________________________________________________________ 
 
 

List all scheduled examinations that you are involved with. 
 

SUBJECT COURSE 
NUMBER 

SCHEDULED 
DATE AND TIME 

CONFLICTS WITH 

    
    
    
    

 
Are your instructors aware of this conflict? __________________________________ 
 
Do you know how many other students are involved? _________________________ 
 
Date _______________________________       Signature _____________________ 
 

For Official Use Only 
 
Certified by Registrar _____________________________________________  Date __________ 

                            Registrar’s Signature 
 
Action to be taken: ____________________________________________________________________ 
            ____________________________________________________________________ 
 
Distribution: � Student file  
 


