
Dean’s Office Approval Form 
Course Overload 

(13 hours or more) 

Date:  ____________________ 

Name:  ________________________________   ID: _____________ 

Address:  __________________________________________________ 

__________________________________________________ 

Phone:  _____________________ 

GPA:  _____________________ 

Requesting to take _______ hours for _____________ term 

Brief explanation:  ______________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

Dean’s signature:  ____________________________________________ 

Please return to Registrar’s Office


