
 
Registrar’s Office  

800 Wheatley Street, Americus, GA  31709-4379 

REQUEST FOR OVERLOAD 
HOURS 

  
 
Name:      _____________________________________________________                        Date:  ______________________ 
 
gswID#:   ____________________             Major:  ____________________________________________________________ 
 
Semester: _________________________________     No. of Credit Hours:  _________________    GPA:  _______________ 
 
 

 
PROPOSED COURSES 

 
CRN 

 
____________ 

 
_____________ 

 
_____________ 

 
_____________ 

 
_____________ 

 

Course Name/Number 
 

_________________________________ 
 

_________________________________ 
 

_________________________________ 
 

_________________________________ 
 

_________________________________ 
 

CRN 
 

_____________
 

_____________
 

_____________
 

_____________
 

_____________
 

Course Name/Number 
 

_________________________________ 
 

_________________________________ 
 

_________________________________ 
 

_________________________________ 
 

_________________________________ 
   

Rationale: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

 
________________________________________________ 

Academic Affairs Signature 

 
________________________________________________  

Advisor’s Signature 
 

http://www.gsw.edu/forms/instructions.html

	f: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	8: 
	9: 

	rat: 
	instructions: 
	warning: 
	print: 
	reset: 


