
 
 

 
 

 
PETITION FOR OVERLOAD 

 
 
OVERLOAD REGULATIONS: 
 
1. No Student with a cumulative GPA below 2.5 will be allowed to take overload hours 
2. Freshman Overload – 17 credits with exception of Musical Ensembles, Freshman Seminar or Honors 

courses.  Freshmen enrolled in these courses may take a maximum of 17 credits without overload 
approval (mini term classes must be included in total). 

3. Sophomores, Juniors, Seniors overload – 19 hours (mini term classes must be included in total) 
4. Summer Overload –over 7 hours (mini term 1 or 2) and 14 hours full term 
 
Name:  _______________________________________________   ID#____________________________ 

Major: ________________________________________________________________________________________ 

Please send approved form to:   LR Box ______________   LR Email ______________________________  

 

Circle semester and indicate year courses will be taken:  Summer Fall Spring  Year: ________ 

COURSE (ID & SECTION)   SESSION (FULL/MT1/MT2) CREDITS (HOURS) 

 

1. ______________________________  ________            _______ 

2. ______________________________  ________            _______ 

3. ______________________________  ________            _______ 

4. ______________________________  ________            _______ 

5. ______________________________  ________            _______ 

6. ______________________________  ________            _______ 

7. ______________________________  ________            _______ 

        TOTAL:        _______    
 
**Course(s) will be dropped if your cumulative GPA falls below a 2.5 at the end of the current semester. 
 
REASON FOR OVERLOAD REQUEST: _________________________________________________________ 

 

Student’s Signature                                                                                 Date 
 

Advisor’s Signature                                                                                Date  
 

Dean’s Signature                                                                                    Date  

 

Registrar’s Signature                                                                              Date 

                                                         *Additional Charges May Apply* 

STUDENTS MUST RETURN THIS FORM TO THE REGISTRAR’S OFFICE FOR APPROVAL 
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