
Niagara County Community College REQUEST FOR COURSE OVERLOAD Office of Registration & Records

SS No. __________________________________________________ Date: _______________________________

Name: __________________________________________________ Semester:  ___________________________

Cum. QPA:____________                Total Hrs. Earned to Date:_____________               No. of Hrs. Requested_____________

PLEASE NOTE:  A GPA of 2.5 is required for approval

Student Signature: _______________________________________________  Date:________________________

Advisor Signature:_______________________________________________   Date:________________________

P LE A S E  R E T U R N  TH I S  C AR D  TO  TH E  R E G I S T R ATI O N  &  R E C O R D S  O FFI C E  A 201
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