
Request to Enroll in Excess Units 
Office of Graduate Studies 

California State University, Chico 
Chico, CA 95929-0875 

I request permission to enroll in

Note: Credential students please contact the Credential Advisor, School of 
Education prior to completing this form. 

Justification statement: 

List all courses: 

Date 

Chico State ID Number 

Daytime phone number 

Date 

Date 

Signature

Printed Name

Chico State Email

PROGRAM APPROVAL:

Graduate Coordinator or 
Post baccalaureate Advisor

Printed Name

Office of Graduate Studies Approval 

09/2019

(total) units for the
Please give specific reasons for requesting this overload and explain how you can complete 
the requested number of units in one semester. In addition, list all the courses you are 
enrolled in and course(s) requested for the indicated semester. 

semester.
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