
 
 

STUDENT OVERLOAD APPLICATION 
More than 18 Hours per semester (Fall/Spring) 

More than 8 hours in Summer Term 

 

 

Student Name:  _______________________________   Banner Number:  _      

 

Phone:      Hours Attempted:  __________  Hours Earned:        

 

Cumulative G.P.A. at PAC:       

 

Most hours taken in a previous semester  _____________  GPA that Semester  _____________ 

 

Courses planning to take: 
Course Name  Course No./Sec 

              

____________ __________________ ____________________________________ 

              

____________            __________________ ____________________________________ 

              

____________ __________________            ____________________________________ 

Reason: 

              

 

              

 

              

 

Student’s strategy for course success for semester: 

              

 

              

 

              

 

              

 

Student’s Signature         Date:       

 

Approved by:        Date:       

  Dean/Vice President of Student Affairs 

 
FOR OFFICE USE ONLY: 

Disapproved by:_______________________                       Date:___________ 
                           Dean of Student Affairs 

Reason:   _____________________________________________ 
 

 

 

   

Semester 


