
UIC College of Business Administration  
Course Overload Petition  

 
Instructions:  This form is to be used by students enrolled in the College of Business Administration who wish to register for more than 
18 hours (9 hours during the Summer semester).  Please be aware that course overloads are normally granted based on GPA.  Please 
return to 1118 UH five days after you submit your petition for the response.   

 
 
____________________________________________________________                             _________________________________________________ 
Last Name   First Name                             UIN 
 
 
__________________________________________________________   (____________)______________________________ 
Address          Telephone Number 
 
 
_________________________________________________     _________________________________________ 
City, State and Zip Code        UIC Email Address 
 
 
____________________________________   FR SO JR SR Nondegree 
Major       Class Level (Circle one) 
 
 
 
Please provide the following information on the courses you are planning on taking.  Please indicate if you are planning on 
taking any courses on the credit/no credit option. 
 
 
Semester:  ______________________________  Total Hours Requested:  _____________  
 
 
Courses and Credit Hours :  ____________________     _____________________   ____________________ 
(please list the course title,  
 number and credit hours)  
     ____________________   _____________________   ____________________ 
 
 
     ____________________   _____________________   ____________________ 
 
Reason for overload: 
 
___________________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________________ 
 
_________________________   _____________________________________ 
Date       Signature 
 
 
Advisor’s Action: 
 

  Approve   Deny    Meet with an advisor before a decision can be made. 
 
 
Comments____________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________ 
 
 
Date________________________________ Signature_________________________________________________________________, Advisor 
 


