Seton Hall University

Enrollment Services

Request to Exceed Normal Course Load

Name: SHUID:
LAST FIRST M.1.
Major: G.PA. Class: Expected Grad Date:
| request to carry ___ creditsfor the 20 semester. My G.P.A. meetsthe

requisite 3.0 minimum to qualify for exceeding the normal course load. The reason for this
request isasfollows:

STUDENT’'S SIGNATURE DATE

Signature of the Chair and Dean below authorizes the registration beyond the standard 18 credits
per academic term.

SIGNATURE, STUDENT'S CHAIR DATE

SIGNATURE, STUDENT’'S DEAN DATE
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