
 
 

 
Request for Overload Approval Form 

 
 
Student seeks permission to enroll in 3 or more courses for the Summer 20___ session or 
6 or more courses for the Fall ___  Spring ___  20____ in residence. 
 
STUDENT _______________________________________________________ 
 
 
Semester of enrollment ____________ 
        Southern Vermont College 
Course No.  Title            
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

     APPROVAL 
 
The above named student has permission to take the course(s) indicated and may transfer 
the credits for these courses toward his or her record at Southern Vermont College 
provided a grade of ‘C’ (C+ where required) or above is earned. 
 
Advisor: ________________________________________ Date ___________ 
 
Chair (of requested course):_________________________ Date ___________ 
 
Provost: ________________________________________ Date ___________ 
 
 
Received by Registrar: _______ 
 


