
  
 
 For Semester/Year: ____________ 
 
INSTRUCTOR APPROVAL FOR CLASS REGISTRATION 
Please note that instructors may give overrides online in Anchor Access.  Once an override is given 
online, the student has the ability to register for that class in Anchor Access. 
 
Name_________________________   ____________________ Student ID   
                                     Last Name                                        First Name 
 
Course CRN:_____________________________________________   
 

 To override prerequisite/corequisite problems, time conflicts or “permission of instructor” 
needed, please sign below.  If the course is full, the student will not be allowed to register. 

 
Signature of Instructor:____________________________________ 
 

 To override all class restrictions (if prerequisites are met), please sign below.  The student 
will be allowed registration into a full course if they have met the prerequisites. 

 
Signature of Instructor:____________________________________ 
 

 To override all class restrictions (allow registration in course even if the course is full), 
please sign below: 

 
Signature of Instructor:____________________________________     ________________________ 
                                                                                                                                                       Processed by/Date 
 
                                                                                                                                                       Processed by/Date 


