
 Overload Application  Term: _____ Year: _____  

Stu.No.              Name                  Mobile                 Dept.            

□freshman   □sophomore   □junior   □senior 

Please enclose a copy of your transcript and course selection results for the teacher's reference and also allow time 
for their approval. 

Submission: Available from 1st Selection to Add-or-Drop Selection 

Maximun 25 credits, Intended credit amount:______credits   

Reason for considering taking overload credits： 

 

 

 

 

                                                         Student's Signature_________________ 

____＿＿＿＿＿＿＿______ ＿＿＿＿＿＿＿＿＿＿____  ＿___＿＿＿＿____＿__＿ 
   Advisor’s Signature.        Dean’s Signature              Dept.Office 

 Tear off this section and keep it with the student. ------------------- ----------------------- 

For extra selection, if the instructor's approval is initially granted but later blocked due to a credit 
overload, access the school's Academic Information System → eForm → perform a "resubmit".The 
course will only be added to your course list if it successfully passes the system checks. 

《Mobile Interface》 

 

 

《Computer Interface》 

 
 

 

 


