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CREDIT OVERRIDE FORM 

University of Rhode Island 
Enrollment Services Override Form 
 
     
Last Name First MI  Semester/Year 
 
       
Course Code  Section  Course Title  Credits 

 
     
Student ID  Telephone  URI E-mail address 
 
 
CREDIT OVERRIDE: The student named above may enroll for this course. The student has been 
informed that adding this course may result in reassessment of fees. 
 
 
 

    

Academic Dean’s Signature  College  Date 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
University of Rhode Island 
Enrollment Services Override Form 
 
     
Last Name First MI  Semester/Year 
 
       
Course Code  Section  Course Title  Credits 
 
 
     
Student ID  Telephone  URI E-mail address 
 
 
CREDIT OVERRIDE: The student named above may enroll for this course. The student has been 
informed that adding this course may result in reassessment of fees. 
 
 
     
Academic Dean’s Signature  College  Date 

 

The University of Rhode Island is an equal opportunity employer committed to the principles of affirmative action 

Send Completed Form To: 
 
University of Rhode Island 
Enrollment Services Green Hall 
6 Rhody Ram Way 
Kingston, RI 02881 USA 
 
Phone: (401) 874-9500 
Fax: (401) 874-2910 
Website: www.uri.edu/es 

Send Completed Form To: 
 
University of Rhode Island 
Enrollment Services Green Hall 
6 Rhody Ram Way 
Kingston, RI 02881 USA 
 
Phone: (401) 874-9500 
Fax: (401) 874-2910 
Website: www.uri.edu/es 
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