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PETITION TO WAIVE THE 24HR MAXIMUM PER TERM
Student Name ________________________________________________________ ID # ____________________________ 

Major _____________________   Semester _______________________   Credit Hours Requested_____________________ 
Course Title ______________________________________________   Course Number ______________________________
Additional course load may be granted based on extraordinary circumstances.  Please explain the reason your request should be approved. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the academic plan, i.e., study time, work release, etc. you have developed to ensure you can manage the load.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If approved, I understand the increased course load will result in additional tuition charges, and I must contact the Business Office about costs and payment plans. 

 _________________________________________________
    _____________________

                                    Student


                                   Date
---------------------------------------------------------Completed by Administration -----------------------------------------------------------------------------
Decision: ___________________________________________________________________________________________________
Reason/Conditions:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________
    _____________________

             Vice President for Student Success


             Date
05/25/2022
