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The University of New Mexico




Telephone #:
_______________________

Address:
_______________________

_______________________

E-mail:
_______________________










    Major:
    _______________________


   If you work, please indicate how many 

   hours per week: _____________________              

PERMISSION TO OVERLOAD

(Note: Student must be registered for one class before overload can be done.)

Last


          First


     MI
           Banner I.D.

     Birth Date:Mo/Day  

	
	
	
	
	


List ALL courses you are currently enrolled in PLUS the course(s) you wish to add to your schedule this semester/session.  Indicate which is/are the overload(s) with an *.

Department
       Course #
              Section #
          Credit
                 Semester

        

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


GPA **
        Total hours w/ overload

	
	


Brief explanation of overload request

	


I accept all financial responsibility associated with this 

overload:_______________________________





Revised 11/24/08
** overloads are normally granted only to students with a 3.0 GPA or better.

















*All fields must be filled in.





A&S Advisement Center


Ortega Hall Room 251


MSC03 2120


1 University of New Mexico


Albuquerque, NM 87131-0001


(505) 277-4621








