
CRN Course 
Number 

Course Name Day(s) 
please circle 

Times Campus Permit 
Type 
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Student Registration Permit-Override Form 

Student Name Date of Birth Banner ID Date of Request 
    

__________________________________________________________________________________ 

Signature, Advisor making Request     Date of Request 

 

__________________________________________________________________________________ 

Processor        Date Completed 

Effective March 15, 2008:  Permits and overrides being requested of the Office of Enrollment 
Management and Student Services by advisors must be indicated on this form.  The information 
requested on this form must be completed in order to be processed. 

Incorrectly completed form will be returned to the requesting advisor.  Forms will be processed within 
24 hours of receipt unless otherwise requested. 

Office of Enrollment Management and Student Services 


