
UNDERGRADUATE SPECIAL PETITION FOR 
CREDIT OVERLOAD 

 
Indicate the total number of credits you wish take: _______________ 

Semester for which you are requesting overload:  

       Fall ______    Spring ______    Summer ______   (specify summer sessions)  
       Year                           Year      Year         1st 4 wk   2nd 4 wk   3rd 4 wk   6 wk   8 wk 

 

STUDENT INFORMATION 
 

Name ______________________________________ 
 
Student ID __________________________________ 
 
Major  _____________________________________ 

Address  _________________________ 
 
_________________________________ 

City/State    Zip 
 
Phone Number  ___________________      

 
E-mail Address  ___________________________     Cumulative GPA  ____________________  
 
Earned Credits __________________________ 
 
Current academic status (select one):     good standing     probation      suspension 

 

All credit overload petitions must be reviewed and approved by the student’s advisor, as listed in the student’s SIS 
account. Under normal circumstances, only honor students (3.5 or higher cumulative GPA) are considered for 
credit overloads. 
 
Appeals of denied petitions: Unit Chairperson, then Academic Dean 
 

 

____________________________  _______________________________ /  _________________ 
 Advisor’s Name - Please print     Signature                                                                          Date 

 
Approved    Denied   
Comments: 
 
 

Student may appeal a denied petition to the Unit Chairperson, then Academic Dean 

 

____________________________ _______________________________ / ________________ 
Unit Chairperson Name - Please print  Signature                                                                           Date 

 
Approved     Denied   
Comments: 
 
 
 

____________________________ _______________________________ / ________________ 
Academic Dean Name - Please print  Signature                                                                           Date 

 

Approved    Denied   
Comments: 
 
 

 
 

RETURN PETITION WITH FINAL DECISION TO REGISTRAR’S OFFICE, STUDENT SERVICES 1100 
 



Page 2 of 2 – Undergraduate Credit Overload Special Petition 
 
INSTRUCTIONS FOR STUDENT: 
1) FILL OUT PETITION (Print and fill in by hand or click on the gray areas to type in information.) 
2) ATTACH APPROPRIATE DOCUMENTATION (i.e. transcript, medical documentation, letter of support, etc.  
3) ROUTE PETITION TO REQUIRED SIGNATURE AUTHORITY (indicated on page 1) and submit to the office 

indicated on the bottom of the page. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Explain why an exception to the normal credit load should be granted.  Include a list of all courses you wish to 
take for the specified semester and identify any special circumstances that support your ability to successfully 
complete a credit overload.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I agree to pay any and all additional tuition and fees or penalties resulting from approval of this petition. (Consult with Student Billing, 
SS1700/465-2224, if you have any questions.) 
 
 
               Student Signature______________________________________________ Date____________________ 

 

REGISTRAR’S OFFICE, STUDENT SERVICES 1100 
Phone 920-465-2657 


