
 
 

 
 
 
 
 
 
 
 
 

Please print. 
 
Student Identification 
 
 
Surname _________________________________________________________________________________________ 
 
Given Names _____________________________________________________________________________________ 

Telephone: Area Code _________ Telephone Number _____________________________________ 
 
Address __________________________________________________________________________________________ 
  
 _________________________________________________________________________________________________ 
 
Email ____________________________________________________________________________________________ 
 
Level and Academic Plan _______________________________________________________________________________________ 
 
List all scheduled examinations that you are involved with. 
 

Subject Course 
Number 

Section 
Number Scheduled Date and Time Conflicts With 

     

     

     

     

     

     

     

     

 
Is your instructor aware of this conflict?__________________________________________________________________  
 
Do you know how many other students are involved?_______________________________________________________ 
 
 
Date _____________________________ Signature ______________________________________________________ 

 
REGISTRAR   SEPT. 2010   C1701-1 

Complete this form only if you have two final examinations that are scheduled on the same day, at the same time. 
 

Note: If you have back-to-back final examinations, you are eligible to apply for final examination relief.  
More information is available at www.registrar.uwaterloo.ca/exams/finalexams.html#relief. 

 
If you have more than two final examinations on one day, the Registrar’s Office will contact you to discuss your options. 

OFFICE OF THE REGISTRAR 
Waterloo, Ontario, Canada N2L 3G1 
519-888-4567, ext. 32742 | fax  519-746-2882 | www.registrar.uwaterloo.ca 

Final Examination Timetable   
Conflict Form 
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