
Name: Banner ID: _________________________

College:     Major:

Status:                      Degree-Seeking    Non-Degree Seeking                  Certification

Anticipated Date of Graduation: _______________  Overall GPA: ________  Previous Semester GPA: ________ 

          Official Transcript            Unofficial Transcript (acceptable)

Hours Currently Enrolled: _______   Additional Hours Requested: _______  If granted, Total Hours: _______

Student Signature

Advisor Date

Dept Chair/Prog Director Date

Dean of College/School Date

Dean of THE GRADUATE SCHOOL Date

Registrar Date

(Must be at least 3.0)

Note: Students may request a maximum of 18 credit hrs for Fall and Spring semesters, and a maximum of 9 credit hrs for Summer 
semesters.                                                                                                                               

REQUEST FOR COURSE OVERLOAD

THE GRADUATE SCHOOL
Southern University and A&M College

Baton Rouge, Louisiana

Date

Approved

Approved

Approved

Approved

Approved

Disapproved

Disapproved

Disapproved

Disapproved

Disapproved

Revised June 2017

REQUESTED COURSES TO ADD

Course Number _____________  Title __________________________________________  Cr Hours _______ 

Course Number _____________  Title __________________________________________  Cr Hours _______ 

Course Number _____________  Title __________________________________________    Cr Hours _______ 

Attachments:

REASON FOR REQUEST:
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