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Course Override Request 
 

Name  __________________________________________ 
 
TU ID  _____________________ 
 
Course ID ________________   Course CRN No. ___________ 

       Example: BMSP-7990                            93616 

Course ID ________________   Course CRN No. ___________ 

Course ID ________________   Course CRN No. ___________ 

Course ID ________________   Course CRN No. ___________ 

Course ID ________________   Course CRN No. ___________ 

Course ID ________________   Course CRN No. ___________ 

Course ID ________________   Course CRN No. ___________ 

   

 
_________________________________ ____________________________ 
Student Signature     Faculty/Department Signature  
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