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CREDIT OVERLOAD APPROVAL FORM 
 
 
 

 
 
Name:         Student number: 
 
Department:         Semester and year:  
 
Sixteen credits is the limit of the number of credits for which a graduate student can register in 
any given semester.  I am requesting an exception to this limit for the following number of 
credits for this semester (please check appropriate box):   
 

17 credits 
 

18 credits 
 

19 or more credits, please specify exact number                .  The Graduate Program 
Director must attach written justification before this request can be reviewed and processed.  
This additional justification is not required for 17 or 18 credits. 
 
 
 
Program Approval: 
 
________________________________________________ ________________________ 
Graduate Program Director                 Date 
 
Return completed form to the address above.  For questions, please call the Graduate Records Office at (413) 545-0024.  
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