
 

SFASRPO 

Override Request 
 

Student Name: ________________________________________________________________ 

 

Student ID: ___________________________________________________________________ 

 
1. It is the student’s responsibility to register on BRIDGE 

2. This form gives permission to register; Enrollment Management does not enroll the student in the class(es). 

3. All overrides for instructor permission must be handled through the Division. 

 

Requesting override for (type and CRN): 

□ Capacity Override ________________________________________________________ 

□ Duplicate Course Override _________________________________________________ 

□ Pre-Requisite Override _____________________________________________________ 

□ Time Conflict Override ____________________________________________________ 

□ Special Approval _________________________________________________________ 

 
Entered 

Initials: ____________ 

Date: ______________ 

 
02/23/09  ADV.101 pink 

Faculty/Staff Requesting: ___________________________ 


