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REQUEST FOR OVERLOAD





(17- 20* Hours)





Department





Semester/Year





Name





Ram ID





Major





Hrs. Requested





Credit Hrs. Completed





Semester GPA





Cum GPA





Course(s) that Constitutes Overload:





Student's Signature





Date





ACTION ON REQUEST





APPROVED





NOT APPROVED





Advisor





Date





Department Chair





Date





Dean





Date





Copies:     


                 Registrar's Office


                 Department Chair


                 Academic Affairs





Note:  Forms will not be approved unless the student's academic average has been verified and initialed by department chair.





*Vice President for Academic Affairs must approve hours beyond 20 and only after conferring with the Dean.





APPROVED





NOT APPROVED





Vice President





Date
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