OFFICE OF ACADEMIC SERVICES

SIXTH COURSE/COURSE OVERLOAD AUTHORIZATION FORM

Students may petition to take a sixth course/credit overload by completing this form after consulting with their faculty advisor.  Students seeking a B.A. or B.S.B.A. may enroll in up to 17 credits per semester (or 18 credits for B.S. programs).  Students, after consulting with their faculty advisor, may petition to take a credit overload by completing a Credit Overload Application.

Students will pay an additional fee for each credit registered for beyond 18 credits in a given semester (beyond 19 credits in the B.S. degree programs).
The following criteria apply to credit load:

a) First year students are not allowed to take more than 17 credits per semester (18 credits for B.S. degree candidates during the first academic year.

b) Students must have a minimum semester GPA or cumulative GPA of 3.30 prior to registering for an overload.

c) Registration for an overload will take place within the first seven class days of each semester, except for those courses that have no enrollment caps.

d) The Director of Academic Services may approve exceptions to this policy in the case of extenuating circumstances.
I wish to enroll in a sixth course/credit overload under the conditions stated above:
____________________________ ___   __________   ____________________________

              Student Name (Please print)                      Class Yr.                                          I.D. #                .

_____________________________________


-
      -



   
                                    Email Address     



Cell Phone #                                                                                          
_______________________________________________          ___________________________________
                               Student Signature





      Date

__________________________________________________________________________________________
Semester in which I wish to enroll in six courses/credit overload:    Fall 20____
Spring 20____

Reason for requesting extra course__________________________________________________



CRN# ________ Course# ___________ Section _______ Course Name ______________________________


(FOR OFFICE USE ONLY)
I APPROVE THIS REQUEST FOR A SIXTH COURSE/CREDIT OVERLOAD:
__________________________________________


__________________________

Faculty Advisor






Date
__________________________________________


__________________________
Office of Academic Services






Date




Previous semester/cumulative average_________/___________                   
myHill: ___________














Revised 8/12/10


