
OVERLOAD PETITION 
ARIZONA STATE UNIVERSITY 

UNIVERSITY COLLEGE EXPLORATORY/UNDECLARED MAJOR 
         

Semester:       Year:       Date       
         

INSTRUCTIONS TO THE STUDENT: (Please print)     
1. Complete application carefully including a statement on the back of this form. 
2. Obtain signature of your advisor. 
3. Return overload petition to UASB 129. 
4. You will be notified once a decision is made. If overload is approved, register for courses. 

         
NOTE: Overloads for students with less than a 3.00 cumulative GPA and less than 24 credit hours are rarely approved. 
NAME (Last, First, M.I.):       Phone Number (s):       
         
  ASU I.D. #:        ASU CUM G.P.A.:          
         
During the last regular semester of ASU (Fall/Spring 200      ) I earned a GPA of       while working       hrs/week in 
a job. 
         
During the semester of proposed overload, I plan to work       hrs/week. 
         
Campus extra-curricular activities (including band, athletics, etc):        
         
BE SURE to use the reverse side of the petition to state clearly why you feel you should be permitted to carry more than the 
maximum load of 18 hours 
         
LIST ALL COURSES YOU WISH TO TAKE IF OVERLOAD IS APPROVED: (Not to exceed 21 hours.) 
         

Dept prefix and No.:       Title of Course:       Semester Hours:       

Dept prefix and No.:       Title of Course:       Semester Hours:       
Dept prefix and No.:       Title of Course:       Semester Hours:       
Dept prefix and No.:       Title of Course:       Semester Hours:       

Dept prefix and No.:       Title of Course:       Semester Hours:       
Dept prefix and No.:       Title of Course:       Semester Hours:       

Dept prefix and No.:       Title of Course:       Semester Hours:       
Dept prefix and No.:       Title of Course:       Semester Hours:       
 
Student Signature: _________________________ Date: ___________     
         
ADVISOR'S RECOMMENDATION:       
 

Advisor's Signature:   Date:     
         

Standards Committee: ____________________ App: _________  Deny:__________ 
Date: 
______ 

         
Please explain why you need the overload (if you need more room use the back side of this sheet: 

 


