
OCS Form No. 08 

 

   UNIVERSITY OF THE PHILIPPINES DILIMAN (UPD) 
COLLEGE OF SOCIAL SCIENCES AND PHILOSOPHY  

Office of the College Secretary 
 

Tel. Nos. 981-8500 loc. 2428 or 2430 

__________________________________________________________ 
 

APPLICATION FOR OVERLOADING 
___ Semester/Midyear, A.Y. 20 ____ - 20 ____ 

 
 

Name: _____________________________________     Student No. _____________________ 

Degree & Major: _____________________________      Year Level ______________________  

Total number of units this Semester ______________ 

Reason/s for Overloading 

________________________________________________________________________________

________________________________________________________________________________ 

Please indicate the courses and their respective grades for the last two semesters you enrolled 
 

 

____ Semester, 20 ____- 20 ____ 
 

 

____ Semester, 20 ____- 20 ____ 

Course Grade Course Grade 
    
    
    
    
    
    
    

    
    
 
 I certify on my honor that the above information is true and correct.  
 
 

________________________ 
                                 Signature of Student 

 
 

________________________ 
                                 Adviser 

 
Action:  APPROVED 
            

                 DISAPPROVED 
________________________ 

                                 College Secretary  
 

 
 
 


