
 
 

SUMMER SESSIONS 2009 OVERLOAD REQUEST 
 

This form is required for any student who plans to take more than 5 semester hours in either of the 
summer sessions (Term I, and II). Approval is required from the instructors, associate dean of graduate 
studies and special academic programs, and the registrar. A PLU student may register through Banner 
Web for courses up to a maximum of five credit hours per term. 
 
Date:  
 
Name: ____________________________________________   Student ID#: ___________________ 
 
Summer Address: __________________________________________________________________ 
   (Street) 
          __________________________________________________________________ 
   (City)                                                        (State)                      (Zip) 
Phone: ___________________________    Class Level:  __ Sr  __ Jr  __So __ Fr 
 
Major: ___________________________   Overall GPA: ____________ 
 
Reason for overload request: 
 
 
 
 
 
 
 

 
Courses Requested 

 
___________ _________ _______________________  Request Approved: __ ________________ 
(Dept/Course#) (Credit Hours)  (Title)   Request Denied: ___ Instructor Signature 
   
___________ _________ _______________________  Request Approved: __ ________________ 
(Dept/Course#) (Credit Hours)  (Title)   Request Denied: ___ Instructor Signature  
 
___________ _________ _______________________  Request Approved: __ ________________ 
(Dept/Course#) (Credit Hours)  (Title)   Request Denied: ___ Instructor Signature  
 
___________ _________ _______________________  Request Approved: __ ________________ 
(Dept/Course#) (Credit Hours)  (Title)   Request Denied: ___ Instructor Signature  
 
 
Request Approved:   ____ Yes     ____ No   _____________________________________________ 
      Associate Dean, Graduate Studies and Special Academic Programs Signature 
 
Request Approved:   ____ Yes     ____ No   _____________________________________________ 
       Registrar Signature 
T:\summer 2009\FORMS\SUMMER SESSIONS OVERLOAD REQUEST FORM 2009 May 2009.doc 
Version: May 2009 


	SUMMER SESSIONS 2009 OVERLOAD REQUEST
	Name: ____________________________________________   Student ID#: ___________________
	Phone: ___________________________    Class Level:  __ Sr  __ Jr  __So __ Fr
	Courses Requested



