
Modified:  03/2020 

Permit for Overload Form 
       Records Office 

   Floyd-Payne Campus Center, Suite 305 

T Number: Date of Request: 

Last Name: First Name:       Middle: 

Semester: Fall 20 Spring 20 Summer 20 

Semester Hours Overload:  Cumulative AV Last Semester: 

Major: Classification: 

Justification: 

Major Advisor Signature: Department Head’s Signature: Dean Signature 

Date: Date: 

Office Use Only 

Received By: 

Date Filed in Records Office: 

Date:
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