
Rev. 09/12/19 

INSTRUCTIONS TO STUDENT: Use this form when you want to register for more than 19 hours in a semester. 
Complete, sign, and date the form and obtain all signatures. NOTE: By signing and submitting this form you acknowledge 
your obligation to pay any additional tuition and applicable course fees that exceed your financial aid award. 

_____________________________ 
Student ID 

_______________________________________ 
Date 

______________________________________________________________
Student Name 

____________________________________________________________________

Student Signature

____________________________________________________________________

Advisor’s Name 

____________________________________________________________________

Advisor’s Signature

____________________________________________________________________

Business Office Representative’s Name

____________________________________________________________________

Business Office Representative’s Signature 

COURSE INFORMATION

COURSE ID SECTION TITLE INSTRUCTOR CREDIT
HOURS

RETURN THIS COMPLETED FORM TO THE REGISTRAR’S OFFICE

OFFICE USE ONLY

______________________ 

Date Entered

_______________________  

By (initials)  
___________________________________________________   

Notes 

REQUEST FOR SEMESTER CREDIT HOUR OVER  LOAD
  REGISTRAR’S OFFICE
DECLARATION OF A

_______________________________________ 
Date

_______________________________________ 
Date
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