TEXAS A&M UNIVERSITY-TEXARKANA
SPECIAL PERMISSION FOR ENROLLMENT OVERLOAD

Name: CWID: Date:

Term: (pleasecheck) _ Fall _ Spring _ Summer!l _ Summerll  Year:

Phone Number (Where you can be reached during the day):

Pleaselist al coursesyouwill beenrollinginfor theaboveterm(s). If your request isfor the summer
term(s), pleaselist AL L coursesyouwill enroll induring BOTH summer terms. Include course numbers,

daysandtimes.

Justification: (Pleasebeasspecificaspossible. Besuretoincludewhen you plan to graduate.)

Student’sSignature

Sudent must havea 3.5 cumulative GPA to appeal for an overload.
Tobeverified by the Registrar’s Office:

GPA: Hrs. Completed:
Major: VERIFIED BY:

Approved/Disapproved:
(pleasecircle) College Dean or VPAA Date

Statelaw requiresthat you beinformed of thefollowing: 1) you are entitled to request to beinformed about
theinformation about yoursalf collected by use of thisform (with afew exceptionsasprovided by law); 2)
you areentitled to receive and review that information; and 3) you are entitled to havetheinformation
corrected at no chargeto you.

(adm 4/24/06)




