Department of Psychology
Overload Request

Please Note: Completed forms should be submitted at |east three days prior to registration when

the student wishes to enroll for 16-19 hours and one week prior to registration when the student
wishes to enroll for 20 or more hours.

Name: S.S. Number
Semester for Overload: Total # Hours
Requested
Cour se Number : -
(e.q., Psyc 8410) Course Name (e.g., Psychological Statistics|) #hours
Signature of Advisor Date
Part A: For 16 or more credit hours
Approved By:
Signature of Director of Graduate Studies Date
Part B: For 20 or more credit hours
Approved By:

Associate Dean, College of Arts & Sciences Date



