SCHOOL OF CHEMICAL SCIENCES & ENGINEERING

Timetable Clash Approval

Student Number: 


Student Name:

Program Code:



Year/Stage:

Phone (Mobile preferred):


Course 1: 

Course ID :


Semester:

Course Name:

Class Day/time:
Course 2: 

Course ID:

Semester:

Course Name:

Class Day/time:

Reason for Clash:

Student Signature:



Date:

*I agree that by seeking approval for a timetable clash approval it will not hinder my learning expectations.

Permitted Granted:

Course 1





Course 2

Signature of Course Coordinator:


Signature of Course Coordinator:

Date:






Date:
