
        Date: 
 
 

OVERRIDE REQUEST FORM 
DEPARTMENT OF PSYCHOLOGY 

 
Student Name/VSU Email:  

Student Phone Number: 

Student  ID: 870- 

Course #:        CRN #:  

 
Students, please initial to verify each statement: 

 
  I am not enrolled in another section of this course (no "section swapping" is allowed). 
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