
REQUEST TO TAKE :   �� OVERLOAD    ��  UNDERLOAD
DEADLINE FOR SUBMISSION -- PRIOR TO START DATE OF SEMESTER 

Name_____________________________U # ___________________Telephone________________________ 

Current Semester/Year:__________ Full-time Day ��  Part-time ��   Credits Completed:_________

If you are requesting an overload enter your cumulative GPA: _________ 

I request permission to take____ credits in the  �� Fall   �� Spring   ��Summer Semester     Year_______ 

Reason for Request_________________________________________________________________________ 

_________________________________________________________________________________________ 

Full
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