
for

Student: (Time-related questions apply to the semester during which the overload is requested)

1) Indicate semester you wish to take an overload: Fall ______ Spring _______ Summer ______
2) Total hours to be taken in the semester of overload ______________
3) Will you take courses at another university during the same term? ________________
4) Total hours you will work per week during overload term: ____________
5) Number of hours you will spend commuting per week: _____________
6) Number of hours you will spend in mandatory activities (e.g. practice for athletics, music, rodeo, etc.)
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