
ENROLLMENT OVERLOAD PETITION 
WEITZENHOFFER FAMILY COLLEGE OF FINE ARTS 

Revised 7/19/05 

Minimum gpa of 3.0 is required in order to receive overload permission. 
 
Name: ____________________________________  ID#: __________________________________ 

Major: _____________________________________________  Phone: _______________________ 

E-mail:___________________________________________________________________________ 

Date: ________________________  Expected date of graduation: ___________________________ 

Semester for overload request (please circle):    Fall     Spring     Summer 
 

Courses you are pre-enrolled in for the indicated semester: 
 
Dept.        Course#    Section#   Hours   Title 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 Total number of hours: ______  

 

Course(s) requesting to add: 
 Dept.        Course#    Section#   Hours   Title 

_______________________________________________________________________ 

_______________________________________________________________________ 

Total number of hours if request is approved: ______ 

Briefly state the reason for this request: 

 

 

 

 

 

         Action by Dean’s Office:      Approve       Deny 

Counselor’s Signature: ___________________________________ Date: _______________________ 

Comments: 


