Exam Conflict Form

It is the student’s responsibility to complete and submit an Exam Conflict Form before the due
date if they have an exam conflict. Exams will be rescheduled at an alternative date within the
exam period. Students will be notified via email of their new exam schedule.

Student Number: Program: Select one

First Name:

Last Name:

GryphMail: @guelphhumber.ca

Reason (Select One)

(9 Two exams at the same time.

(O Less than one hour (59 minutes or less) between exams.
(O Observing areligious holiday on an exam day.

(O Three exams in one calendar day.

IMPORTANT: Please ensure that you have indicated the course codes, sections, and times
for ALL your scheduled exams! Check the box on the left if it is a conflicting exam.

Applicant Signature: Date:

Please submit your form to Antonello Annisi, Central Scheduling & Records Coordinator
at antonello.annisi@guelphhumber.ca.

Personal information is collected under the authority of the University of Guelph Act (1964), and in accordance with Ontario's Freedom of Information and Protection of Privacy Act (FIPPA) www.elaws.gov.on.ca/index.html. This
information is used by University o cials in order to carry out their authorized academic and administrative responsibilities and also to establish a relationship for alumni and development purposes. Certain personal information is
disclosed to external agencies, including the Ontario Universities Application Centre, the Ministry of Training, Colleges and Universities, and Statistics Canada, for statistical and planning purposes, and is disclosed to other individuals
or organizations in accordance with the O ce of Registrarial Services Departmental Policy on the Release of Student Information. For details on the use and disclosure of this information call the O ce of Registrarial Services at the
University at (416)798-1331 or see www.uoguelph.ca/registrar/registrar/index.cfm?index.


https://www.elaws.gov.on.ca/index.html.
https://www.uoguelph.ca/registrar/registrar/index.cfm?index.
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