
Student Overload Petition 

In order to meet the graduation requirements in four semesters, students should carry an average of 15 units each 

semester.  Students will ordinarily not be allowed to register for more than 18 units during the Fall and Spring 

Semesters, 9 units during the Summer Session, and 6 units during Intersession.  When individual circumstances require

additional unit demand, an overload program in excess of the above stated units may be approved. 

Student ID  ________________________ Intersession Spring 20______ 

Name____________________________________________________________________________________    
Last                                           First                                         Middle 

_________________________________________________________________________________________ 
Address                                                           City                                               State                             ZIP Code 

(_____)_______________________ __________________________________@_________________ 
Phone Number       Email Address (optional)

Please state the following course(s) you are petitioning to carry as an overload: 

_____________________  _____________________  _____________________  _____________________ 

Please indicate one of the following reasons for requesting to register over 18 units during the Fall/Spring 
Semester or 9 units during the Summer Session, or 6 units during Intersession: 

1. Maintained a cumulative 3.0 grade point average.
OR
2. Achieved satisfactory test scores or higher on SCAT, SAT, or ACT.
OR
3. Counselor assessment with justification below.

JUSTIFICATION: __________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

______________________________________     __________________ 
Student’s Signature        Date 

______________________________________     __________________ 
Counselor’s Signature         Date 

______________ 
Staff Initials 

______________ 
Date 
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