
 
 

      
 
COLLEGE OF COMMUNITY AND PUBLIC AFFAIRS 
DEPARTMENT OF HUMAN DEVELOPMENT 

___________________________________________________________________________________ 
 

UNDERGRADUATE OVERLOAD REQUEST 
 
DATE  ______________________       Email __________________________ 
 
NAME___________________________________   BU ID NUMBER__________________ 

Overload requested for _________________ semester, 20 _____ (must be current semester) 

NOTE:  THE MAXIMUM OVERLOAD REQUEST IS FOR 24 


