
 
CALIFORNIA STATE UNIVERSITY, SACRAMENTO 

OFFICE OF ADMISSIONS AND RECORDS 

 
PETITION TO CARRY IN EXCESS OF 21 UNITS 

 
University Policy sets the maximum semester course load at 21 units.  Students who wish to enroll in more than 
21 units must establish their need to carry an overload, and must have an overall grade point average of 3.25 or 
better at the time of submitting your petition. 
 
Petitions require the signature of the student’s major advisor, department chairperson, and college dean.  Submit 
approved petitions to the Admissions and Records Service Counter (Lassen Hall lobby). NOTE: Approval of 
courses on this petition does not add you into the courses.  You must register in all courses in the usual manner. 
 
NAME    __________________________________  SAC STATE ID NUMBER:  __________________________________         
             

                                                                                                                                             ACADEMIC MAJOR:      _____EDUCATION (EDLP)_______ 
                                                                                                           _  
SEMESTER: FALL                                                                 OVERALL GPA: ___________________________________________ 
 SPRING             20___ 
 SUMMER                                                               OVERALL UNITS COMPLETED TO DATE:  __________________ 
 
 
LIST COURSES AND UNITS to be attempted (at CSUS and other institutions): 
 

                Course                       Units                Course       Units Courses       Units 
 
    __________________     _______     _________________    ______     ____________________     _______    
    __________________     _______     _________________    ______     ____________________     _______              
    __________________     _______     _________________    ______     ____________________     _______              
    __________________     _______     _________________    ______     ____________________     _______              
                
TOTAL UNITS REQUESTED: _____________________           
 
REASON FOR REQUEST:         (Explain your need and ability to attempt an overload) 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________               
___________________________________________________________________________ 
 
Student’s Signature:  ____________________________________________ Date: _______________________ 
 

I approve this student’s request to enroll in ________units. 
 
Advisors Signature: __________________________________________  Date: _______________________  
 
Department Chair’s Signature:  ________________________________  Date:  _______________________  
 
Dean’s Signature: ___________________________________________  Date:  _______________________  
 
 


