REID STATE TECHNICAL COLLEGE
STUDENT OVERLOAD APPROVAL

Student Name______________________________________

Student ID # _______________________________________

Department/Instructor ________________________________
Date ______________________________________________
Semester __________________________________________
Number of Semester Hours Attempted ___________________
I am requesting approval of a student overload during the above named semester.  An overload of semester hours is necessary for the following reasons:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________

Student Signature

______________________________

Date

Approval/Disapproval:

____________________________________________
Department Head



Date
____________________________________________
Counselor




Date
____________________________________________
Dean of Students & Instructional Services
Date
Comments: ______________________________________________________________

________________________________________________________________________
