Officelnitial
Victor Valley College

PETITION FOR OVERLOAD OF UNITS

Name: | D#

Address: Phone:

Date of Request:

Term/Year: Unit Total:
(Petition appliesto current registration term only)

Petitionsfor overloads ar e considered only when each of the following applies:

1. Thestudent has completed at least two semesters of full-time college class work at
VVC or elsawhere.

2. Thestudent’scumulative GPA isat least 3.0

3. Theoverload scheduleis comparablein discipline and content to the classesin
which the 3.0 GPA aver age was ear ned.

List ALL the course names, section numbers, and unitsfor classesto beincluded in the overload

Course Name Section # Units

(FOR OFFICE USE ONLY)

Approved Denied Signature Date

Comments:

03/10/05




