
AUTHORIZATION FOR OVERLOAD 

 THE GRADUATE COLLEGE 
The University of Nevada, Las Vegas 

 Graduate students normally may not take more than 12 credit hours (10 if a graduate   
assistant) during the fall and spring terms. They may take no more than six credit hours 
in a single five-week summer term and earn no more than a total of 12 credits during 
the summer term (pre, post, and regular five-week sessions combined). Overloads are 
possible only with the approval of the department (the chairperson or delegate), the 
academic dean, and the Graduate College Dean. The student must provide compelling 
reasons why the overload should be approved. 

 
Social Security Number: _____-_____-_____  
 
Last Name______________________________ First Name______________________ MI____ 
 
Address____________________________ City _______________State______ Zip _________ 
 
E-mail Address__________________________________________  
 
Department____________________________________ Degree Sought_________________ 
 
Term in which overload is to be taken________________________________________ 
 
Total number of credit hours_______________________________________________ 
 
Reason for overload _____________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 

Student Signature:_______________________________  Date _________________ 
 
Student’s Committee Chair: ________________________    Date _________________ 
 
Dept. Chair/Graduate Coordinator________________________  Date _________________ 
 
Graduate College Dean: ___________________________  Date _________________ 
 
 
Copies:  Graduate College, Department, Registrar 

Please provide the original and three copies of this form. 
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