[bookmark: _GoBack]EHS Course Overload Request Form

STUDENT NAME: ______________________________   ID: __________   Date: _________

Phone Number: _____________________   Email: ________________________________

Current Major: _____________________   Classification: _____________   USM GPA: ____

Current Campus: _____ Hattiesburg     _____ Gulf Park     _____ Online

Credit Load Request: ____________   Academic Term: ______________


Explanation for Overload Request: Please provide sufficient details to warrant overload approval

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*Please attach copy of DPR

Student Signature: __________________________	Date: _____________
Advisor Signature: __________________________	Date: _____________
Chair Signature: ____________________________	Date: _____________
Dean Signature: ____________________________	Date: _____________

If approved, date entered into SOAR: ____________	Initials: ___________


