
PETITION FOR MAXIMUM COURSE LOAD

Registration for more than 18 semester hours for a full term or more than 9 semester hours for Summer Sessions 2 or 3.
Students with a cumulative GPA of 3.2 or better are not required to petition for approval but the GPA must be verified on this form and
presented at the time of registration.

Student ID No.____________________________________________________________ Date ____________________________

Studentʼs Name (please print) __________________________________________________________________________________
Last First Initial

Address ________________________________________________________________ Phone Number ____________________
Street City State Zip

I request permission to register for a maximum course load in Term � 1 � 2 � 3 Session � 1 � 2 � 3 � 4 Year ________

I wish to register for the following courses:

Course and Number Semester Hours
1. __________________________ __________
2. __________________________ __________
3. __________________________ __________
4. __________________________ __________

I wish to register for the above class overload for the following reasons:

� Final term of residence prior to graduation.

� Other (please explain) ______________________________________________________________________________________
__________________________________________________________________________________________________________

Studentʼs Signature __________________________________________________________________________________________

� Recommended � Not Recommended

Signature__________________________________________________________
Advisor/Counselor

GPA Previous Term_________ Cumulative GPA _________

Signature_________________________________________________________
Campus Registration Coordinator

� Approved � Disapproved

Signature__________________________________________________________
Dean of Academic Affairs

ORIGINATES: Counseling/Advisement

DISTRIBUTION: White-Campus Registrar Yellow-Dean of Academic Affairs Pink-Counseling/Advisement
AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION REG-31 (Rev. 10/19)

Course and Number Semester Hours
5. __________________________ __________
6. __________________________ __________
7. __________________________ __________
8. __________________________ __________
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