Exam Schedule Conflict Acknowledgment and Consent

General Information

Student Name
Student ID

Major

First Course

Course Name
Course Code

Section

Second Course

Course Name
Course Code

Section
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I'hereby declare that | am aware of a scheduling conflict between the examinations of the above-mentioned courses on the same day

and at the same time. | assume full responsibility for any consequences arising from this conflict, commit to complying with all official

instructions, and confirm the accuracy of the information provided.
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