
REGISTRATION HOURS OVERLOAD 
 

Advising & Learning Support Center  ▪  Lipinsky Hall 107/CPO #2250  ▪  251-6575 

 
Name (Printed)___________________________________________________  UNCA ID#__________________________ 
                                                            Last                                                         First                                                   Middle 
 
 

I approve the above-named student to register for a total of _____________ hours (21 maximum) for the following semester: 
 

     □  Fall          □  Spring          20________                     ___________________________________________________ 
                                                  Advisor Signature Required 
 

 
 
Complete if request if for more than 21 hrs in a regular semester or for more than 10 hrs in a summer semester with 7 hrs max in any term  
 
I approve the above-named student to register for a total of _____________ hours for the following semester: 
 

     □  Fall          □  Spring      □  Summer  20________          ___________________________________________________ 
                                                                                                                                                     Dean of Academic Administration Signature Required 

 

 
Student Signature__________________________________________________     Date __________________ 
 
Please note:  Students who are under academic action cannot be approved for overloads. 

_________________________________________ 
 

Processed by _____________________________     Date__________________                                
                                                                                                                                                                                                                                                                                                                              Rev. 04/07 

 
 
 
 
 
 
 
 
 

REGISTRATION HOURS OVERLOAD 
 

Advising & Learning Support Center  ▪  Lipinsky Hall 107/CPO #2250  ▪  251-6575 

 
Name (Printed)___________________________________________________  UNCA ID#__________________________ 
                                                            Last                                                         First                                                   Middle 
 
 

I approve the above-named student to register for a total of _____________ hours (21 maximum) for the following semester: 
 

     □  Fall          □  Spring          20________                     ___________________________________________________ 
                                                  Advisor Signature Required 
 

 
 
Complete if request if for more than 21 hrs in a regular semester or for more than 10 hrs in a summer semester with 7 hrs max in any term  
 
I approve the above-named student to register for a total of _____________ hours for the following semester: 
 

     □  Fall          □  Spring      □  Summer  20________          ___________________________________________________ 
                                                                                                                                                     Dean of Academic Administration Signature Required 

 

 
Student Signature__________________________________________________     Date __________________ 
 
Please note:  Students who are under academic action cannot be approved for overloads. 

_________________________________________ 
 

Processed by _____________________________     Date__________________                                
                                                                                                                                                                                                                                                                                                                              Rev. 04/07 


