
  Petition For Credit Overload
(Please Print ) 

Please attach a copy of your add form to your petition 

Name:_____________________     ID#:_______________    Email:_____________________ 

Semester:__________    Year:_______   Hours Requested:________    GPA:__________ 
 Fall/Spring 

You must obtain the permission of the Dean of your academic program in order to carry more
than 20 hours of credit per semester.  A cumulative GPA of 2.5 is the minimum required.  If your 
petition is denied, you may appeal to the Student Academic Standing Committee.

Reason for Overload Request______________________________________________________ 

______________________________________________________________________________ 

_________________________      ________________________________________________ 
Date Signature of Student 

For Office Use Only 

_________ _______ __________ 
Approved   Denied      Date 

___________________________________ 
Signature of Dean

Return the form, with all signatures, to the Office of the Registrar for processing. 
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