
 

 
   

  

 
       
□ WINTER 20_______         □ SPRING 20_______         □ SUMMER 20_______         □ FALL 20_______                                                                       
STUDENT ID# 

        
 
 
 

 
 
STUDENT NAME: 

                                              Print      Last                                                                First                                                                                    Middle 
 
SELF-REPORTED GPA  ( INELIGIBLE IF BELOW 2.0) :_________              TOTAL # OF UNITS FOR TERM: _________ 
 
 

X 
     
 Student Signature (REQUIRED)                                                   Date 
 
 

BY SIGNING THIS FORM, I  (Dept Head/Grad Advisor)  APPROVE this EXCESS UNIT PETITION. 
 

 

X 
     
 Dept Head/Grad Advisor signature (REQUIRED)                       Date 
M:\ESS\Records\comm\OAR Forms\2098\EXCESSUNITPETWEB.doc  STAFF INIITALS ____________     DATE____________ 
 
 

 
 
 

         

EXCESS UNIT PETITION 
 Students requesting more than 22 units for a quarter. 
 This request will be processed after the end of the Registration cycle. 
 Submit this request to Office of the Registrar  (01-222) by 4 PM on the 8th day of the term.

                                                                                                             
 MAJOR                              PHONE / E-MAIL 

O F F I C E  U S E  
 
 
  


