
DEPARTMENT OVERRIDE   -------- DEPARTMENT OF PSYCHOLOGY 
 
 
 
SEMESTER  ___________________________ 
 
NAME  _______________________________  Major   _________________ 
 
STUDENT PID  _________________________  Class     _________________ 
 
COURSE NUMBER   ______________     SECTION NUMBER   _______________ 
 
 
Please check one of the following before returning: 
 
________ Please check if this is permission to exceed your enrollment limit 
 
________ Please check if this is permission to lift a course restriction (i.e. honors 

coding, class standing, prerequisite, approval of instructor, approval of 
department, majors only, college only) 

 
________ Late Add (after close of free add period) 
 
 
 

• Requests involving undergraduate courses should be directed to the Undergraduate Office, 
100 Psychology Building 

 
• Requests involving graduate courses should be directed to the Graduate Office, 

202B Psychology Building. 
 
 
 
___________________________________  _________________ 
Signature of Instructor     Date 
 
 
Override entered by  __________________  _________________ 
       Staff Member   Date 
 
 
 

6/2/2009 


