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APPLICATION FOR OVERLOADING 
___ Semester / Midyear Term | AY _____ - _____ 

 
 
Name: _______________________________________ Student No.: _________________________ 
Degree program: ______________________________ Year level in the current program: ________ 
 

Total number of units to enroll 
in the current semester: 

 Total number of units remaining 
excluding the current semester: 

 

 
Reason(s) for overloading: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Please list down in the table below the courses and their respective grades for the last two semesters 
that you enrolled. 

___ Semester AY _____ - _____ ___ Semester AY _____ - _____ 
COURSE GRADE COURSE GRADE 

    
    
    
    
    
    
    
    
    
    

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

 
___________________________________________  ____________________ 
Signature over printed name of the student   Date 
 
RECOMMENDING APPROVAL: 
 
___________________________________________  ____________________ 
Signature over printed name of the Program Adviser  Date 
 
ACTION: 
 

___ Approved 
___ Disapproved 

 
___________________________________________  ____________________ 
Signature over printed name of the College Secretary  Date 


