
 
 

 

 

CREDIT HOUR OVERLOAD APPROVAL FORM 

 

 

 

 

Date:___________________ 

 

Semester:________________  Credit Hours Student will be enrolled__________ 

    

 

Student Name:_____________________________________________________ 

Student must have a minimum CUM GPA of 3.000 

 

 

 

Rationale for course overload over18 hours:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

________________________________________________________________________ 

Advisor Signature        Date 

 

 

________________________________________________________________________ 

Academic Dean Signature       Date 

 

 

________________________________________________________________________ 

Student         Date 


