PETITION – COURSE OVERLOAD

(School of Social Work)

Fall and spring semesters – Schedules for more than 18 hours will not be permitted except in the following situations:  Once course may be added to the normal load if the student 1) has a “B” average on all courses   completed and for the immediately preceding semester, 2) has a 3.25 average for the preceding semester, or 3) is a last-term senior in good standing.  A desire to graduate early is, in itself, not sufficient reason to request the privilege of a greater than normal load.  Summer semesters – Maximum credit for any summer student is 16 hours which must be earned in no more than four courses or four courses and activity human performance.  Five full courses will not be permitted for any reason whether taken in residence or by transfer.  This includes correspondence, if correspondence, is approved.  Students may not earn credit for more than two courses, to which activity human performance may be added, for a maximum of eight hours credit in any one term.

1. 1.  Fill out the information requested below.
2. 2.  Return the petition to the Associate Dean of Baccalaureate Studies in the School of Social Work.

3. 3.  Please check on the status of the petition within 3 to 5 days.

ID#



Today’s Date:  ___________________________________
Student’s Name _________________________________________________________________________________                                          
(Please Print)

Local Address

               Zip

                            Phone_______________________

Semester of the requested overload:  Semester:___________________________ Year:___________________




              (Fall, Spring, Summer)
Total hours to be taken the semester of the requested overload:
                                                  hours total.


List all courses to be taken:
 

         ___________________________      

         ___________________________

         ___________________________                                                             

________________________________

               ________________________________

_______                      ________________________________
Expected date of graduation:__________________Reason for the request: _____________________________
_________________________________________________________________________________________________
Dean’s Office:                                        

Term gpa:________ Cum gpa:______________________
( ) Approved         Date _____   
              Comments:_______________________________________





__________________________________________________

( ) Not Approved  Date _________   
__________________________________________________


                             __________________________________________________
                                                                                              __________________________________________________
Signature: ______________________                             __________________________________________________
_________________________________________________________________________________________________
