
 
OAKWOOD UNIVERSITY 

Class Schedule Overload Request Form 
[18+ Hours] 

 

Revised 12/10/2008 – Records Office Posted by_____________ Date____________ 

Name ______________________________________________________ SSN# or ID#____________________________ 
                                                                  (Please Print) 
OU E-mail_______________________________________________________@oakwood.edu 
 
Classification:  Freshman   Sophomore   Junior  Senior    Cumulative GPA ___________ 
 
Major(s) ______________________________________________ Department (s)_________________________________ 
 

I request authorization to enroll for ________ hours for  Fall 20_____   Spring 20______. 
 
I dropped at least one (1) class last semester.    Yes    No 
I have an outstanding Incomplete from last semester.   Yes    No 

Student Signature ___________________________________________________________ Date____________________ 

Approved  Disapproved   Advisor’s Signature _____________________________ Date _______________ 
     Dept. Chair’s Signature__________________________ Date_______________ 
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