
College of Arts and Humanities 
Section Conflict Approval Form

(register for two sections of the same course, i.e. MUSC 120.001 and 006)

Semester: _______________________ 

Name_______________________________  Banner ID #__________________ has 

my permission to register for these sections of:__________________________     

Section: ______________  CRN # ___________ Day/Time ___________________ 

    ____________________________________          __________________________ 
     Instructor’s Signature                   Date 

Section: ______________  CRN # ___________ Day/Time ___________________ 

    ____________________________________          __________________________ 
     Instructor’s Signature                   Date 

Instructions:  After completing form and obtaining signatures of instructors of 
conflicting sections, submit to Asst. Dean Ferguson at dfergusn@iup.edu and await 
further instructions (McElhaney Hall, Room 201, 724-357-2424).

Section: ______________  CRN # ___________ Day/Time ___________________ 

    ____________________________________          __________________________ 
     Instructor’s Signature                   Date 
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