SCARP Course Conflict Registration Form

INSTRUCTIONS:

e Download this form. Do not fill it in using your Internet browser, or it may not save its fields.

e Fill all white sections. Grey areas are for applicable instructors to fill in.

e Registration in courses that create timetable conflicts require approval by the instructor of each course.
e Registration is subject to seat availability and is not guaranteed.

e This completed form should be sent to grad.scarp@ubc.ca (after signed by instructors).

e Understand that this request may represent an increased workload on your part. Before submitting this
request, resolve whether you have a plan to mitigate the work involved with taking all courses listed below in
the same term and accept the work these courses and your conflict management plan represents.

STUDENT NAME:

STUDENT ID:

ACADEMIC TERM IN QUESTION: Session:

Term:

O This is a SCARP course that | am required to register for

OThis is a SCARP elective course | would like to register for

CouURSE CODE: SECTION: (or N/A)

PLAN

COURSE TIMES: (e.g., MF 9:30-10:30)

CONFLICT MANAGEMENT PLAN WITH RESPECT TO THE ABOVE COURSE: (e.g., how often to attend, how to make up for missed class)

INSTRUCTOR APPROVAL:

Please confirm your approval for any of the following, as applicable:

| approve the registration for this student in this course

NAME:

SIGNATURE: DATE:

School of Community and Regional Planning

' THE UNIVERSITY OF BRITISH COLUMBIA
(SCARP)

SCARP.UBC.CA


mailto:grad.scarp@ubc.ca

SCARP Course Conflict Registration Form (continued)

CoOuURsE CODE: SECTION: (or N/A) COURSE TIMES: (e.g., MF 9:30-10:30)

CONFLICT MANAGEMENT PLAN WITH RESPECT TO THE ABOVE COURSE: (e.g., how often to attend, how to make up for missed class)

INSTRUCTOR APPROVAL:

INSTRUCTOR NAME: SIGNATURE: DATE:

School of Community and Regional Planning

' THE UNIVERSITY OF BRITISH COLUMBIA SCARP.UBC.CA
(SCARP)
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