
BLUEGRASS COMMUNITY AND TECHNICAL COLLEGE
COURSE OVERRIDE FORM

SS# / ID__________________________ Name____________________________________________________
                                         Last                                                   First                                          MI

Current Address: ____________________________________________________________________________
Street City State Zip

Override Form

Faculty Signature: ________________________________________________________ Date ____________________

Course Number ____________________ Class Number ____________________

Course Title ______________________________________________________

Office Use Only
PS ID    __________
Entered __________
Initial    __________

Student’s Signature Date

Office Use Only
PS ID    __________
Entered __________
Initial    __________

Office Use Only
PS ID    __________
Entered __________
Initial    __________

Office Use Only
PS ID    __________
Entered __________
Initial    __________

Override Form

Faculty Signature: ________________________________________________________ Date ____________________

Course Number ____________________ Class Number ____________________

Course Title ______________________________________________________

Override Form

Faculty Signature: ________________________________________________________ Date ____________________

Course Number ____________________ Class Number ____________________

Course Title ______________________________________________________

Override Form

Faculty Signature: ________________________________________________________ Date ____________________

Course Number ____________________ Class Number ____________________

Course Title ______________________________________________________


