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	OVERLOAD AND UNDERLOAD PETITION

FOR GRADUATE ASSISTANTS AND AWARDEES

Graduate School. Box 1046

Southern Illinois University Edwardsville

	Please type or print:
	Term
	     
	Year
	     

	

	Name
	     
	
	Student ID#
	     

	Street
	     
	
	Phone
	     

	City
	     
	
	Major
	     

	State & Zip
	     
	
	Degree Sought
	     

	


Request permission to register for (check one)   FORMCHECKBOX 
  overload         FORMCHECKBOX 
  underload

List department, course numbers and hours to be taken and reason for exception:

	     


	
	
	
	

	
	
	
	Signature
Date

	RECOMMENDATIONS

	Major Advisor
	

	

	
	
	
	

	
	
	
	Signature
Date

	Graduate Program Director
	

	

	
	
	
	

	
	
	
	Signature
Date

	School of Education only: Associate Dean for Instruction
	

	

	
	
	
	

	
	
	
	Signature
Date

	Graduate Dean’s Response
	

	

	
	
	
	

	
	
	
	Signature
Date


Original – Graduate School / Copy – Student
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