Student Request for Additional Units — Winter

| understand that this form gives me permission to enroll into 7 Winter units. | understand that | am limited to 19 units
for the Spring. If | desire to enroll in more than 7 units for Winter or more than 19 units for the Spring, | must complete
an overload petition with the Counseling Office. Student Initial:

Student Information

Name (Last, First, Middle Initial) Student ID Number Phone Number

Student Signature Date
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Staff Initials: Date: Term:
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