
   APPEAL FOR OVERLOAD FORM 
SUMMER or INTERSESSION 

UNDERGRADUATE 

NAME  _______________________________________  USD ID#  _______________  PHONE  ______________________ 

MAJOR  ________________________  CLASS LEVEL  _______________  PETITIONED TO GRADUATE?  __________ 

IF YES, FOR WHAT DATE?            JANUARY             MAY            AUGUST                                   YEAR _____________ 

Exceptions are rarely made to the overload policy and the student must have a compelling reason. Petitioning for an overload 
is no guarantee it will be granted. Students may not register for the additional class until final approval is received. Before 
signing up for your overload class, you must get approval signatures from (1) your advisor, (2) your dean, and (3) the Summer 
and Intersession Associate Registrar. AIWHU FRPSOHWLnJ WKH FRXUVH LnIRUPDWLRn� VLJn WKH IRUP DnG VHnG LW WR \RXU DFDGHPLF 
DGYLVRU�  ,W ZLOO WKHn EH URXWHG WR WKH DHDn
V 2IILFH DnG WKH 6XPPHU DnG ,nWHUVHVVLRn 2IILFH IRU DSSURYDO�

LIST ALL COURSES YOU PLAN TO TAKE DURING THE SESSIONS IN QUESTION: 

SESSION CRN SUBJ COURSE # SECT # UNITS DAYS TIME 

_________________ ______ ________ ___________ _________ _______ ___________ ___________________  

_________________ ______ ________ ___________ _________ _______ ___________ ___________________  

_________________ ______ ________ ___________ _________ _______ ___________ ___________________  

_________________ ______ ________ ___________ _________ _______ ___________ ___________________  

_________________ ______ ________ ___________ _________ _______ ___________ ___________________  

_________________ ______ ________ ___________ _________ _______ ___________ ___________________  

TOTAL NUMBER OF UNITS INTENDED TO TAKE AT USD? NUMBER OF HOURS PER 
WEEK YOU WILL BE 
EMPLOYED DURING 
OVERLOAD? 

TOTAL NUMBER OF UNITS INTENDED TO TAKE OUTSIDE 
OF USD? 

EXPLAIN YOUR NEED TO TAKE AN OVERLOAD AND CONSEQUENCE IF NOT APPROVED 

Policy per the College of Arts and Sciences, Knauss School of Business and Shiley-Marcos School of Engineering: 
Changes with the same or less units are permitted. Any other changes to the students schedule need approval.

%\ VLJnLnJ EHORZ WKH VWXGHnW DFNnRZOHGJHV WKDW WKH\ ZLOO DELGH E\ WKH SROLF\ VHW E\ WKHLU VFKRRO LI Dn\ FKDnJHV DUH 
nHFHVVDU\ WR WKHLU VFKHGXOH� 

DHDn
V 6SHFLDO NRWHV� 

FOR OFFICE USE ONLY 

Advisor’s Approval    Denial      _____________________________________________   Date _________________ 

Academic Dean’s Approval         Denial                                                                                    GPA _________________ 

for Session Overload _______________________________________  Session(s) ___________________________________ 

for Unit Overload __________________________________________  # of units ______________  Date ________________ 

Summer and Intersession Office Approval ____________________________________________  Date _________________ 

DateStudent's Signature
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