Request for Overload 


College of Arts and Sciences
Name:______________________

ID: 800-________________
Semester of requested overload:  Fall  Spring  Summer  Year: _________
Current Course schedule

	Dept. Prefix & Course No.
	Course Name
	No. of Credits (1 Unit = 4 credits)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional Course(s) requested
	Dept. Prefix & Course No.
	Course Name
	No. of Credits (1 Unit = 4 credits)

	
	
	

	
	
	


Reason (please describe why this course cannot be taken another semester and why your schedule cannot be rearranged to accommodate the course):

GPA ___________

Endorsement of Advisor ___________________________________________  Date: __________
(In my opinion, this academic load is in the student’s best academic interest.)

Endorsement of Department Chair ___________________________________  Date: __________
Comments of Advisor/Chair:

Signature of Dean reviewing request _________________________________  Date __________
Not Approved _________   Approved __________________________

