
 
 
 

Additional Credit Hour Request Form 
 

**This form is due to Student Services by the end of the Add/Drop period 
 
 
Name: _______________________________________________________ 
 
Email: _______________________________________________________ 
 
ID #__________________________             class: ________________ 
 
 
Term:  FALL or SPRING Term Year: _________ 

(Circle one) 
 
 
Please register me for ONE additional credit hour for the following course(s): 
 
 

    COURSE NAME     SIGNATURE OF PROFESSOR 
1. 
_______________________________________________________________ 
 
2. 
________________________________________________________________ 
 
3. 
_______________________________________________________________ 
 

 
The total cap on credit hours per semester is 17 credit hours. 
 
This form does not certify the writing requirement.  A writing requirement 
certification form should be completed and signed by the professor at the 
end of the term. 
 
 
Student Signature: ______________________________ Date: _____________ 


