
156 College Rd. 
Soldotna, AK 99669 

Phone:  907-262-0300 Fax:  907-262-0322 

REQUEST FOR CREDIT OVERLOAD 
For KPC degree programs only.  Credit loads over 19 credits in fall or spring semesters or 15 credits in 

the summer semester.  Return form to Student Services after obtaining required signature.  

DATE: ___________________________                  UA ID #___________________________________ 

NAME: ________________________    _____________________________    _____________________ 

MAJOR:  ________________________________________ 

____________________     ____________________     ________________________________________ 
      Cumulative GPA                   Credits Earned                        Previous Highest Semester Credit Load 

TO BE COMPLETED BY STUDENT 

Request to register for __________credits    _____ Fall ______ Spring ______ Summer      _______ 
  (choose one term only)                                Year 

Justification: 

________________________________________________        _____________________________ 
Student Signature                    Date 

SIGNATURE FROM FACULTY OR ACADEMIC ADVISOR 

□ Approved □ Denied    Comments:

_______________________________________________                    ______________________ 
Faculty/Academic Advisor Signature               Date 

SIGNATURE FROM DEPARTMENT CHAIR OF STUDENT'S MAJOR 

□ Approved □ Denied    Comments:

_______________________________________________                    ______________________ 
Department Chair/Assistant Director of Academic Affairs      Date 
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UA is an AA/EO employer and educational institution and prohibits illegal discrimination against any individual: www.alaska.edu/nondiscrimination.
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