
PETITION for 
Waiver of the Assistantship Policy on Maximum Course Load 

Assistant's Name: Date 

UIN Semesterffear 

Academic Degree Program: Academic Advisor: 

Assistantship Unit: Position ID: 

Assistantship Supenrisor: 

1 hereby request permission to: 0 number of cred' n 
as q e  i n i t i ' m Manual sta at "An n ' 

R n M e m d  sr fultume student and must e n d l  and remein endled th 
gf P 2 semester hours in a w u h r  semester. Audit work will not aualifv to m t  the minimcrm had-" 

I am requsating to esnrdl In !he following courses this semesbr (lisf all courses you will be registered fw): 
Course Number Course Name Credit Hours 

Total Credii Hours for Semester: 

I base this request on the following rationale: phase explain why you are requesting to take a course overimd 
end your plan hrswcwWuI& completing your w?demk c o u m  as well as your assistantship msponsibilltks for 
the ~~ .) 

Graduate Student's Signature 



Academic Advisor's Approval 

I have revietved tny adv is~e 's  academ~c progress, current acadetnlc status, a~lrl degree cotnp/et~ot~ plar? Thc 
requested course overload will further the student's progress iowarcl degree con~piet~on. and I beiteve that t h ~  
s t~~dor l f  will be able Io successf~~l ly cotnpleie file ptnposed overload t h ~ s  senlester I suppot1 approval o f  Htm 
petition 

Date 

4yy1r-oved by. 

- 
4cadem1c Department Chairperson Date 

Placement Approvals 

/ support approval of thls peiifion. 

Assrstantsh~p Superv~sor Date 

Dean or Unit Administrator of Ass~stantship Date 

Office Approval 1 
b~rector, Graduate Ass~stantship Program Date 

Completed pet~tron rece~ved by GAO on 

v 7.20.07 


