UNIVERSITY OF WISCONSIN
" ‘ WHITEWATER UNDERGRADUATE OVERLOAD

REQUEST FORM
COLLEGE of LETTERS AND SCIENCES
Date:
Last Name: First Name: ID#:
Email: @uww.edu Phone #: Advisor:
Current Major: Current Minor: Cumulative GPA:

List the additional courses you wish to take that will make your registration an overload.
Please include the number or credits for each course.

*If request of for Summer Session, please specify which session the course will be taken.

] Spring 1 ran ] Summer Year:
Course # Course Name Units | Summer Session Dates
Number of units currently enrolled in: Number of additional units requesting:

Total number of units for semester/session:

Please state the reason(s) for the overload request:

Save the completed form then email it to klocekd@uww.edu,

or you may deliver the completed form to the L&S Dean’s Office, Laurentide Hall 4100.
For Office Use Only

Approved Not Approved  Comments:

Signed: Date:
Assistant Dean, College of Letters & Sciences
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