Office of the Registrar

Q‘?) GAT EWAY SEM INARY 3210 E. Guasti Road * Ontario, CA 91761

\ 909.687.1468 (phone) * 909.687.1593 (fax)
Biblical « Missional « Global registrar@gs.edu

Course Overload Request

Any student wishing to take more than 15 hours during any Spring or Fall semester or more than 6 in any J-term (January or
Summer) must receive the permission of the Associate Dean of Academic Affairs (ADAA). See instructions at bottom of this page.

Last Name: First Name: ID #:

Email: Current GPA:
/ Fall

Year/Term: 20__ Hrs completed: _ Campus: OAZC 0 BAC OONLN QONT QPNWC QORMC
Degree: WDPDIV ODPTS UDPTE UDPEL ODPCC UDPIS UDPGE

aMACC QOMAIS OMGE QOMTE QOMTS - Concentration:

QMAEL - Concentration:

QMDIV - Concentration/Advanced Track:

I am currently enrolled in the following courses for the term indicated above (use back as necessary):

COURSE # COURSE TITLE HRS

In addition to the courses listed above, | wish to enroll in these courses:

COURSE # COURSE TITLE HRS

Please explain why you feel you MUST take such a large a load this semester/term:

Instructions:
o  Register in Haven for the maximum allowable number of courses.
o ONT Students: Submit this form to the Associate Dean for Academic Affairs (greggwatson@gs.edu) in person or as an
email attachment.
o Regional campus students: This form should be forwarded to campus director for comments before forwarding to ADAA.
e  Once approval is given, the student should forward form to the Registrar’s Office or Regional Campus Administrative Assistant.
e The Registrar’s Office will register the student in the additional course(s) only upon receipt of this form and notify the student.

Comments by Regional Campus Director (regional campus students only):

0 Recommend Regional Campus Director: Date:

O Approve Associate Dean for Academic Affairs: Date:

REGISTRAR OFFICE USE ONLY

Date processed: Initials: Rev. 4/27/2021
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