
STEP 1: Complete Student Information 

Name NSHE ID 
Last First Middle

Email @unlv.nevada.edu Phone 

 Fall Spring Summer IISTEP 2: Identify requested semester 

STEP 3: Please list all courses you intend to take

Summer I Summer III  

Credit Overload Petition Form 
Freshmen are limited to 17 credits per semester. Sophomore, Junior  and  Senior  students are limited to 18             credits per semester.

All students have the following credit limits for the summer semester:   Summer Session I  4 credits     Summer Session II  7 credits     Summer Session III  7 credits

 Use for Fall or Spring only 
Course  Credit  
____________ ________ 
____________ ________ 
____________ ________ 
____________ ________ 
____________ ________ 
____________ ________ 
____________ ________ 
____________ ________ 
____________  ________

SUI 
Course  Credit 
____________ ________ 
____________ ________ 

Total credits ________ 

Use for Summer sessions only 

Course  Credit 
____________ ________ 
____________ ________ 
____________ ________ 

 ____________ 

Total credits  ________ 

SUIII 
Course  Credit 
____________ ________ 
____________ ________ 
____________ ________ 
____________ 

Total credits ________ 

Total Credits _________

____________ ________ 
________ ________ 

Overload Course 
5 Digit Call Number   __________

________ ____________ 

Overload Course
5 Digit Call Number    __________

STEP 4: Justification
I am requesting a credit overload because: 

Student Signature Date 

Approved Disapproved Signature Date 

Comments: 

College Major Current GPA

Academic Advisor 

Chair or Designee 

Dean or Designee 

STEP  6:          Completed Fall and Spring  credit overload petitions must be emailed to registrar@unlv.edu   to be processed.

Completed  Summer      term credit overload petitions must be delivered in  person  by the student with photo  ID    to the Office of the Registrar, SSC Building C. 

Digital Signature Instructions:  https://www.unlv.edu/provost/policies-forms/completing-and-signing 

STEP     5: Drop off completed petition to appropriate academic advising center of your major or Department for signatures. 

Official Use Only:

____________ ____________  ________ ____________  ________ ________ 

Overload Course
5 Digit Call Number    __________

 Year 

SUII 


	Credit Overload Petition 5.25.17
	Untitled
	Untitled

	Credit Overload Petition, 9.7.17

	Last Name: 
	First Name: 
	Middle Name: 
	NSHE ID: 
	email: 
	Phone: 
	Check Box1: Off
	Check Box2: Off
	Su1: Off
	SU2: Off
	SU3: Off
	year: 
	Text45: 
	Text46: 
	Course 1: 
	Credit 1: 
	Course 2: 
	Credit 2: 
	Course 3: 
	Credit 3: 
	Course 4: 
	Credit 4: 
	Course 5: 
	Credit 5: 
	Course 6: 
	Credit 6: 
	Course 7: 
	Credit 7: 
	Course 8: 
	Credit 8: 
	Total Credits: 
	SU course 1: 
	SU credit 1: 
	SU course 2: 
	SU credit 2: 
	SU course 3: 
	SU credit 3: 
	SU course 4: 
	SU credit 4: 
	SU course 5: 
	SU credit 5: 
	Total credits: 
	Text42: 
	SUII course 1: 
	SUII credit 1: 
	SU II course 2: 
	SUII credit 2: 
	SUII course 3: 
	SUII credit 3: 
	SUII course 4: 
	SUII credit 4: 
	SUII course 5: 
	SUII credit 5: 
	Total credits_2: 
	Text43: 
	SUIII course 1: 
	SUIII credit 1: 
	SUIII course 2: 
	SUIII credit 2: 
	SUIII course 3: 
	SUIII credit 3: 
	SUIII course 4: 
	SUIII credit 4: 
	SUIII course 5: 
	SUIII credit 5: 
	Total credits_3: 
	Text44: 
	Comment 1: 
	Date: 
	College: [____________________________________]
	Major: 
	GPA: 
	Recommended 1: Off
	Recommended 2: Off
	Recommended 3: Off
	Not Recommended 1: Off
	Not Recommended 2: Off
	Not Recommended 3: Off
	Date 1: 
	Date 2: 
	Date 3: 
	Comment 3: 


