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      Registrar’s Office 
                                 registrar@mtu.edu   

                                                                         (906) 487-2319                                                             

    

 

Time/Exam Conflict 

Personal Information 
 
M Number: _______________________________ 

 

 

Name (please print):  _______________________________________________________________ 
      Last     First 

 

Semester / Year:  ________________________ 

 

 

 

Course 1 Information 
 
CRN #:  ___________________________ 

 

 

Course Name:  ____________________________________________________________________ 

 

 

Course Instructor (please print):  ______________________________________________________ 

 

 

Instructor Signature:  ____________________________________________ Date: ______________ 

 

 

 

Course 2 Information 
 
CRN #:  ___________________________ 

 

 

Course Name:  ____________________________________________________________________ 

 

 

Course Instructor (please print):  ______________________________________________________ 

 

 

Instructor Signature:  ____________________________________________ Date: ______________ 


