
Drury University 
 

Request for Permission to Enroll for an Overload 
 

This form is required of all students who desire to register for more than 17 hours  
during a fall or spring semester, or more than 13 hours in a summer session. 

 
Before registering for an overload, you should consider the following points: 
 

a. Your interest, ability, apparent needs, scholastic achievements, employment, extra-curricular activities, health 
and home responsibilities. 

 
b. A full load is 12-17 hours.  All credit hours for which a student is registered (including course audits) are part of 

the academic load.  To register for an excessive overload (more than 21 hours, fall and spring, or more than 16 
hours, summer) a student must have prior approval from the Academic Affairs Committee.  The Academic 
Standing Petition form is available in the registrar's office. 

 
c. A 3.0 grade point average for the preceding semester is usually expected for a student to schedule an overload. 

 
d. An overload results in additional tuition charges.  Financial assistance may be granted for some overload 

courses. 
 
Student’s Name __________________________________________  Drury ID#________________ 
    (PLEASE PRINT) 

Classification________________   Grade Point Average Last Semester*______________ 
        (THIS GPA MUST BE EXACT AND ACCURATE) 

 

List All Courses that Comprise the Academic Overload 

Department Course Number Course Title Credit Hours 
        
        
        
        
        
        
        
        
        
        

               
                 Total Hours                      

Reasons for taking an overload: 
 
 
 
 
 
 
Student’s Signature: _______________________________________       Date: ____________________ 
 
Advisor’s Approval: ________________________________________      Date: ____________________ 
*If your grade point average last semester was below 3.0, you must obtain further approval from the  
Dean of the College: 
 
Dean’s Approval: ___________________________________________    Date: ____________________ 
(IF REQUIRED) 


