
GRADUATE OI'ERLOAD REQUEST FORM FOR FALI../SPRING
Graduate Studies Office

Sxterlee 117

Registration fo. more than 15 gadlai,e cr.dit hours (widr rhe possibility of3 additional undergradua& credits) during a fall or spring
sem€ster requires permission ofyour graduate advisor End the Dead ofthe Sshool ofEducltion & Professionsl Sldi.s and craduate
Studies. Pleas€ consult witi your adyisor, complete this form and r€nim it to Satterlee I 17 for the D€an's considention.

9ludent's Section: The student mxstfrll out this section corrpletely a d present it to his/lrer q.Ji/isor, me student musl
then present the form to the Dean \ oiice fot lirral apyoval

Last NarDe Fifst Name Potsdafi ID #

Phone Email

-tr Graduate
tr Undergrad

Total Hrs. Requested Semegter/Year Cumulative GPA

Reasotr(t) overload ls ,tecesssry (please be spectJle; aaach an aaMsor'$ traascrbt tfposslble).

Advisor's Section:
After discussion with the advisee itrdicated above, I support _ / I do not support
this credit overload r€ouest.

Advisor's Signature

Comments or reasonsl

Date

Dee!.!lq-d5!@:

tr I hereby grant permission for the student nam€d above to register for _ credit hour(s),
tr I hereby deny the ovorload rcquest.

D€an's Signature

Comments, reqsons, ot cohdilionsi

Ddte

Wh.a coapleted: llhite - Omduate Ofrca, yelbv - Sbldaat
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