GREAT FALLS COLLEGE MONTANA STATE UNIVERSITY

OVERRIDE AUTHORIZATION

Term: Fall] [Spring ummer Year:

Name: Student ID#:

Last First Middle

CRN: Course Num. & Sec.: Course Title; Credits:

SELECT THE REASON (S) FOR OVERRIDE:

Capacity Time Conflict Course Restriction Late Add

Prerequisite: High School Cumulative GPA (Writing: HS GPA)
High School grades (Math/Writing: HS Grade)
Writing Survey (Writing: WRIT SURV)
Need to pass 1%t block to remain in 2" block course. (PREREQ)
All other pre-requisite overrides (PREREQ)

Explanation: explain why an override is being requested and attach appropriate documentation to support request (if needed).

Student Signature: Phone: Date:

BY YOUR SIGNATURE, YOU ARE REQUESTING THE COLLEGE TO ENROLL YOU IN THE REQUESTED COURSE, AND UNDERSTAND
THAT THIS MAY AFFECT YOUR BILL WITH THE COLLEGE.

Advisor or Instructor Signature Division Director Signature (for some prerequisite overrides & late adds only)

If the Override is for Course Restriction-consent of Advisor, Prereq - High School Cumulative GPA, Prereq - High School grades, Prereq -
Writing Survey or Prereg- block sequencing, Only the Advisor’s signature is required.

If the Override is for Capacity, Time Confiict, or Course Restriction— only the Instructor’s signature is required for authorization.

If the Override is for Prerequisite- Other or Late Add — both the Instructor and Division Director signatures are required.

Entered by: Student Notified by:

Last Updated: February 2023
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