
COLLEGE OF �$�5�7�6���$�1�'���+�8�0�$�1�,�7�,�(�6
APPLICAT ION FOR APPROVAL OF EXCESS ACADEMIC LOAD 

Banner ID @____________________________ 

E-mail_________________________________

Student_______________________________________ 

Phone ________________________________________ 

Session Requested:  �� ������������������������������������������������������Fall  20______  Spring  20_______   Summer  20_______ 

*GPA Requirements:    18 Credits = 2.50   19 Credits = 2.80        20 Credits = 3.00  21 Credits = 3.40 

Verified by: ______________________________________________ Date: _______________________ 

CURRENT SCHEDULE OF COURSES: 

Course No. Title Credits 

COURSES TO BE ADDED: 

Course No. Title Credits 

TOTAL CREDITS    _____________ 

JUSTIFICATION: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Date: _________________ 

Date: _________________ 

SIGNATURES: 

Advisor���R�U���&�K�D�L�U: ________________________________________________    

Asst. Dean:  _____________________________________________________

 Entered on BANNER: ______________     Date: _________________ 

*Addition of practicum credit will be reviewed on a case by case basis.
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