
     

 

College of Natural Sciences and Mathematics 
Course Overlap Approval Form 

305 Weyandt Hall 
Phone:  724-357-2609 

 
 

     Name_______________________________  Banner ID #__________________ 
 
    has my permission to obtain an override for the following overlapping courses: 
 
     
 
    Semester: __________________________________________________________ 
 
  
    Course: ______________  CRN # ___________ Day/Time ___________________ 
 
     
    ____________________________________          __________________________ 
     Instructor’s Signature                                                                   Date 
 
 
 
    Course: ______________  CRN # ___________ Day/Time ___________________ 
 
     
    ____________________________________          __________________________ 
     Instructor’s Signature                                                                   Date 
 
 
 
 
 
     Instructions:  After completing form and obtaining signatures of instructors of overlapping  
     courses, submit to the Scheduling Department (3rd Floor Clark Hall) 
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