
 

Southern University-Baton Rouge 
 

Request for Course - Overload 
 

           
Name of Student _____________________________________  Student’s ID No.  __________________ 

Classification ____________________________ Major ________________________________________ 

Anticipated Date of Graduation ___________________ College ________________________________ 

Hours Currently Enrolled __________________ Additional Hours Requested _______________ 

If granted, Total Hours ___________ Overall GPA ___________ Previous Semester GPA __________ 
Semester for which Overload Applies ___________    (3.0 and above required)        

Information On Additional Courses. 

Course Title Course Number Hours 

   

   

   

Reason for Requested of Course Overload (Not to exceed 22 credit hours): 
 
 
 
 

   
 
 
 

Attachments: 

______________  Proof of Previous G.P.A. 

______________   Other ____________________________________________________ 

     ____________________________________________________ 

Signature of Student:  ____________________________________________________ 

Advisor: __________________________ Date: ______________ (    ) Approved (    ) Disapproved  

College Dean:  _____________________ Date: ______________ (    ) Approved (    ) Disapproved 

Vice Chancellor 

Academic Affairs: _____________________Date: ____________ (    ) Approved (    ) Disapproved  

 

Deans are authorized to approve course overloads up to 21 credit hours 
 

Revised 11/2004 
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