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Law Enrollment Center Phone: 508-985-1100
333 Faunce Corner Rd Fax: 508-985-1104
North Dartmouth, MA 02747-1252 Email: lec@umassd.edu 

Course Load Petition 

This form must be completed in its entirety and signed before it is entered on a student’s record. Please review the Law 
Student Handbook guidelines governing credit load requirements and restrictions. 

 Student Last Name  Student First Name   Student ID 

Program Plan: 
 [_] Full -time     [_] Part-time 

Phone Email Address 

REQUESTED COURSE SCHEDULE: CREDITS 

Law _______________________________ _________ 

Law _______________________________ _________ 

Law _______________________________ _________ 

Law _______________________________ _________ 

Law _______________________________ _________ 

Law _______________________________ _________ 

       TOTAL CREDITS:   _________ 

REASON FOR REQUEST:_______________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 Student Signature:_______________________________________                                Date: _____/_____/_____ 

SEMESTER: [_] FALL     [_] SPRING  [_] SUMMER    Number of hours employed: _________ 

TOTAL CREDIT LOAD REQUESTED 

Fall/Spring Full-Time Students: [_] Underload (fewer than 13 credits) 

Fall/Spring Part-time Students: [_] Underload (fewer than 8 credits) 

[_] Overload (17-18 credits)

[_] Overload (11-12 credits)

(12 cr. only available via Student Handbook § 6) 
Summer Full-Time & Part-Time Students: [_] Overload (7-9 credits) 

HOURS PER WEEK EMPLOYED:______

ASSOCIATE DEAN 

Approved: _______  Denied: _______ 

Comments:_____________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Signature: ________________________________________                              Date: ____/_____/_______ 

mailto:lec@umassd.edu
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