
NAME__________________________________________________________ ID#_____________________________ 

    Last       First     Middle/Maiden 

Semester (Circle One):       FALL  SPRING MAY SUMMER YEAR__________________ 

MAJOR_________________________        CLASSIFICATION (Circle One Below)  
FR SO JR SR MBA TLP MSW 

  (0-29)    (30-59)   (60-89)    (90+) 

Student’s Signature_______________________________________________   Date___________________________ 

Academic Overload (19+ Hours)     (Note: List Course Causing Overload Below) 

The above named student has my permission to enroll in a total of________________ credit hours. 

Department________Number_________Section_________   Title____________________________________________ 

Advisor’s Signature_________________________________________________  Date___________________________ 

Business Office Signature___________________________________________    Date___________________________ 

Financial Aid Signature_____________________________________________    Date___________________________ 

Prerequisite(s) Waiver/Override 
Course/Number/Section/Title____________________________________________________________ 
Rationale____________________________________________________________________________ 
               ____________________________________________________________________________                   

Instructor's Signature_______________________________________ Date_______________________ 

Repeat Course 

Course/Number/Title of Repeated Course__________________________________________________             

 Purpose of Repeat_____________________________________Number of Times Taken____________

Advisor's Signature_____________________________________Date___________________________

Time Conflict Override 

Course/Number/Section____________________________  Instructor’s Signature_______________________________ 

Course/Number/Section____________________________  Instructor’s Signature_______________________________ 

Instructor Approved Resolution________________________________________  Date___________________________ 

OFFICE USE ONLY 
Processed By Date Processed 

  Revised October 2024 




