
  

Permission to Pursue Semester 
Credit Overload 

Office of the Registrar 
 
Name: __________________________________ ID: ______________________ 
 

1. Credit hours taken in excess of 15 credits require additional, per credit, tuition charges.  The cost of per-
credit charges is set every fiscal year and is published by the Business Office. 

2. An extra study load, more than 17 credit hours per semester, must be approved by the student’s mentor 
or advisor and certified by the Registrar’s Office. 

 
I am seeking permission to carry an extra credit load for:  Fall  Spring 20_______. 
 
I would like to take the following courses: (Please list all courses for the semester) 
CRN Subject Course Title Credit 

     

     

     

     

     

     

     

     

 
 Total Credit Hours ______ 
 
Justify your need for an extra study load: ________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Student Signature: _______________________________________ Date: _________________ 

Advisor Signature: _______________________________________ Date: _________________ 

___ Approved ___ Denied                CumGPA____________      Cum Credits _____________ 
 
Registrar’s Signature ___________________________________ Date: _________________ 


