
APPLICATION FOR OVERLOAD   

 (Over 18 semester hours) 

Students in their first semester at Skidmore are not eligible for a course overload. Students requesting an overload should 

have minimally a 3.00 GPA. 

Skidmore ID#: ______________________ Name:  ___________________________________________________ 

Class Year: _________                                    Major: ______________________________        CUM GPA: _________ 

Email: _________________________________________ 

Reason for Overload Request:___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

PROPOSED SCHEDULE:                 Fall Term: __________          Spring Term: __________      

SCHEDULE 
Course # Sec # Title Sem Hrs 

 TOTAL: 

Course which would be dropped if this request is not approved: ________________________ 

Date:  ____________  Signature of Student: _________________________________ 

Date:  ____________  Signature of Faculty Advisor: ____________________________  

FOR USE OF COMMITTEE ON ACADEMIC STANDING ONLY 

Date:_____     Approved:_____     Denied:_____     Notified Student:_____     Minutes:_____ 

Overload “R”_____     Student Acct’s:_____     Minutes:_____     Update Student Record:_____

Office of the Registrar 03/17 

http://www.skidmore.edu/

