Academic Advising Center

Confluence — Room 123

Campus Box 201 COMMUNITY COLLEGE OF
P. O. Box 173363 DE NVER
Denver, CO 80217-3363

Fax: 303-556-8555
Phone: 303-556-2481

COURSE OVERLOAD APPEAL FORM

First Name:. M.I. Last Name:
S#H: Phone #:

Email:

For Term: [ Fall 20 "1 Spring 20 [ Summer 20

To be discussed with student during advising session:

[] The student’s academic history;

[J The student’s GPA (3.0) or better and no F’s within the last two semester;

[] Success with similar full-time load of 18 credits or more at CCD/other accredited
institution;

[J Beginning and end date of courses;

[ Cannot be a first semester college student;

[] Proven success with online learning if adding an online course;

[J The student’s commitment to employment and out-of-school activities.

The requirements listed above have been discussed with me and I am aware of
the demands of a course overload. | understand that I will be held to all course
expectations, drop, and/or withdrawal deadlines.

Student Name (please print):
Student Signature: Date:

I have met and addressed the above with the student.

Academic Advisor (please print):
Academic Advisor Signature: Date:

Internal Use Only

[] Approved to take credit hours.
[J Not approved.

Sr. Advisor Name (please print):
Sr. Advisor Sighature: Date:
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