
University of British Columbia 
Department of Civil Engineering 

COURSE CONFLICT REGISTRATION FORM 

This form is to be used by CIVL students requesting registration in a CIVL undergraduate or graduate course.  
Please secure the signatures of all affected instructors, and submit the completed form as a pdf to 
undergradsupport@civil.ubc.ca. 

Student Number _______________________ Session (e.g. 2018W)  _________ 

Last Name    __________________________ First name  _________________________ 

Phone   ______________________________ Email   _____________________________ 

Program / Year  _______________________ Date of Request   _____________________ 
(e.g. BASc CIVL, 3rd year) 

A. Course Registration Request for:

Term Course No. Section Course Meeting Times (e.g. MWF 9:30 – 10:30) 
____ _________ ________ _________________________________________ 

B. Course Conflicts with: (already registered courses)

Term Course No. Section Course Meeting Times (e.g. MWF 9:30 – 10:30) 
____ _________ ________ _________________________________________ 

____ _________ ________ _________________________________________ 

Comment (nature and extent of overlaps and intended resolution; please also provide your average GPA and the 
number of failed courses over the past year):  _______________________________________________ 
______________________________________________________________________________ 

Instructor A Approval: 
________________ _____________________________ ____________________ 
Name (please print) Signature E-mail

Instructor B Approval: 

________________ _____________________________ ____________________ 
Name (please print) Signature E-mail

Department Approval: 

________________ _____________________________ ____________________ 
Name (please print) Signature E-mail

Faculty Approval: 

________________ _____________________________ ____________________ 
Name (please print) Signature of Dean/Director/Faculty Advisor Telephone 
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