
         Course Override Form 
  WESTMINSTER COLLEGE 

 
 
 
__________________________________________________________________________________     ________________________    
Student’s Last Name          First     MI           Student ID Number 
 
Complete this form.  For each course that you want to add that is full or being added beyond the designated add period, get the approval and signature of your 
advisor and the instructor.  Return completed form to the Office of the Registrar.  This course override form will not be accepted unless it is completed and 
received in the Office of the Registrar during a designated free add-drop period.  If adding a course results in your being registered for an overload (more than 
19 credit hrs in a semester), you must have the approval of the Dean of Faculty to complete your change of schedule, and you will be subject to a credit hour 
charge for the overload. 
 
 
Course Override 
 
 
______   ______   _____         ___________________________________    _____________________________       ___________________________ 
 Dept.     Crs. #    Section               Course Title                    Advisor’s Signature         Instructor’s Signature 
 
 
______   ______   _____         ___________________________________     _____________________________      ___________________________ 
 Dept.      Crs. #   Section               Course Title                    Advisor’s Signature         Instructor’s Signature 
 
 
______   ______   _____         ___________________________________     _____________________________      ___________________________ 
 Dept.      Crs. #   Section               Course Title                    Advisor’s Signature         Instructor’s Signature 
 
 
______   ______   _____         ___________________________________     _____________________________      ___________________________ 
 Dept.      Crs. #   Section               Course Title                    Advisor’s Signature         Instructor’s Signature 
 
 
 
 
 
 
________________________________                                                                                           
Date Received in The Registrar’s Office           


