Graduate School

Northwest Missouri State University
Graduate Student Petition for Excess Credit
Policy: The maximum graduate academic load is 16 hours in a trimester with no more than 7 hours in a four-week session.  Workshop credits are counted in the academic load.

To the Dean of Graduate School:


                     
Date:________________________

I hereby petition for permission to carry the following graduate courses during:

(Must complete all information for each trimester and all sessions in which you will be enrolled)

__________Trimester, 20______



   Total Hours Requested _____________________

__________Full Summer Trimester, 20 ______
            

Hours Requested _____________________

__________ 1st Session Summer, 20 ______                 

Hours Requested _____________________

__________2nd Session Summer, 20 ______


Hours Requested _____________________

__________3rd Session Summer, 20 ______


Hours Requested _____________________

TRIMESTER SCHEDULE

Dept. & Section

Descriptive Title


Credit Hours

Session

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

This course requested as excess:

Dept. & Section

Descriptive Title


Credit Hours

Session

______________________________________________________________________________________________

______________________________________________________________________________________________


I desire to carry the above load for the following reasons:

________________________________________

___________________________________________

Student Signature

        Date

Advisor Signature


Date

________________________________________

___________________________________________


Social Security Number



Program Dir. or Chair

Date

Address: ___________________________
____

___________________________________________








Dean of Graduate School

Date

________________________________________









Comments: ________________________________

________________________________________

STUDENT ID #














___________________________________________

