PETITION TO TAKE MORE THAN EIGHTEEN

 SEMESTER HOURS OF GRADUATE COURSES IN ONE SEMESTER

I hereby petition for approval to take the following graduate courses, which make a total of more than 18 hours in this semester.

Course Number and Title                                                                               S.H.              Semester

_______________________________________________________         ____             ________

_______________________________________________________         ____             ________

_______________________________________________________         ____             ________

_______________________________________________________         ____             ________

_______________________________________________________         ____             ________

_______________________________________________________         ____             ________

Reasons:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Student’s Signature  _____________________________________________    Date __________

Springfield College Box No. ___________   Telephone # _______________________________

Address  ______________________________________________________________________

______________________________________________________________________________

Recommended by:

Major Advisor  _________________________________________________   Date __________

Program Director/Dept. Chair _____________________________________    Date __________

Approved by:

Assistant Vice President for Academic Affairs _________________________  Date __________

