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1. Undergraduate  students  taking  an  independent  study,  honours  project  or  honours  thesis:  First, submit  a  registration 

override request in Carleton Central. Complete the form and have it signed by the instructor, then send it to kimberley.seguin@
carleton.ca  (ALDS & LING) or  judy.greiner@carleton.ca  (language courses).

2. Undergraduate students requesting  to  take ALDS  4203:  Submit a registration error override request in Carleton Central and have

the  form  signed  by  the  language instructor you will  be  assisting, then  send  it  to  kimberley.seguin@carleton.ca
Students minoring in a language who are requesting a course in another discipline relevant to the language: Complete the

form in consultation with the Assistant Director for Modern Languages, ioana.dimitriu@carleton.ca
Graduate Students taking a tutorial, research essay or thesis: Submit a registration error override request in Carleton Central

and have the form signed by the supervisor,  then send it to sarah.henriquez@carleton.ca
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