
Course Conflict Approval Form 
Please submit only one set of course conflicts per form 

Office of the Registrar Phone:  909-621-8090 
301 Platt Boulevard REVISED ON Fax:  909-607-0459 
Claremont, CA 91711 17 November 2016 Registrar@HMC.EDU 

Student Name: Student ID: 

Semester: ☐Fall     ☐Spring     ☐Summer Year: Class of: 

The courses listed below require a satisfactory participation arrangement for the 
conflicting courses.   
• All instructors for affected courses must sign the conflict approval form, even if the

conflict is resolved by only one instructor.  
• Instructor signatures indicate approval.

Course 
Number: 

Course 
Section: 

Course 
Title: 

Participation 
Arrangement: 

Instructor Name: Instructor Signature: 

Course 
Number: 

Course 
Section: 

Course 
Title: 

Participation 
Arrangement: 

Instructor Name: Instructor Signature: 

I understand that I am responsible for registering above courses on the portal after submitting this approved form by 
the add deadline. 

Student Signature: Date: 
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