
 
 

 

REQUEST TO EXCEED THE 11-CREDIT LIMIT 
AS A CONTINUING EDUCATION STUDENT 

 
Name:_______________________________________________ Date:______________ 
 Last   First   Middle 
 
Student ID#:_____________________ Daytime Phone:__________________________ 
 
State your reasons for requesting an exception to the College academic policy limiting 
Continuing Education students to 11 semester hours.  Please print clearly. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 
If my request is approved, I understand that by enrolling in 12 or more credits, I will be 
responsible for full time tuition and fees which are approximately $6,000.  For exact amount 
please contact the Business Office at x4303 or x4315.  This form must be completed each 
semester. 
 
 
_________________________________   ________________________ 
Student Signature       Coordinator of Advising Programs 
 
 
_________________________________ 
Associate Provost 


