
Dakota Wesleyan University
Authorization for Overload

Name: ________________________________________ DWU ID#:  ______________ 

I am requesting an overload for the ____________________ semester, 20_______(year).
Major: ________________
           Classification: ___FR ___SO ___JR ___SR ___SP

Cumulative GPA: _______________ 
Last Semester GPA: __________________
Reason for overload: _____________________________________________________

          Check here if you are receiving Veteran’s Benefits.

List ALL COURSES you are planning to register for:

DEPT.     NUMBER

COURSE NAME



              CREDIT HOURS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL HOURS
	


__________________________________________            ______________________________________

ACADEMIC ADVISER SIGNATURE          DATE           DEAN OF COLLEGE

DATE 
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