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REQUEST FOR APPROVAL OF OVERLOAD 
Law School rules provide that a student may not take more than 16 hours in the fall or spring semester and no more than 6 hours in any summer 

session without the advance approval of the Associate Dean for Academic Affairs. 

Name: ______________________________  __________________________________ 
     (Print Last)     (Print First) 

VIP ID: _____________________________ Current classification: ___1L ___2L ___3L 

Email: _________________________@email.sc.edu 

Note: You may be required to meet with the Associate Dean for Academic Affairs before this form is submitted to the 
Office of the Law Registrar. 

SEMESTER: □ FALL □ SPRING □ SUMMER YEAR: ________________

Please list the law course(s) that must be added to your schedule: 

     COURSE (Name & Course number)        CREDIT HOURS                       CRN 
________________________________ _____________________ _________________ 

________________________________ _____________________ _________________ 

Please list the courses in which you are enrolled (your schedule without the course(s) from above): 

_________________________________________________ _____________________ 

_________________________________________________ _____________________ 

_________________________________________________ _____________________ 

_________________________________________________ _____________________ 

_________________________________________________ _____________________ 

_________________________________________________ _____________________ 

Please explain why this overload is needed: 
___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

Total of hours (all courses including overload):  __________________  GPA: ________________ 

I           will /           will not be working during this semester or session. 

_______________________________             Approved by: __________________________________ 
Student’s Signature  Associate Dean for Academic Affairs 
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