
APPLICATION FOR OVERLOAD 

__________________ 

Date 

Prof. Rex B. Demafelis, PhD
DEAN, College of Engineering and Agro-Industrial Technology

U.P. Los Baños, College, Laguna 

Sir/Madam:

I have the honor to request permission to enroll ______ units for the 

_____ Semester/Summer, 20___-____.  The courses I intend to enroll in are as follows: 

COURSES UNITS 

1. ________________________ __________   Classification: __________________________

2. ________________________ __________  as of the past term 

3. ________________________ __________

4. ________________________ __________   Year in U.P.: __________________________

5. ________________________ __________

6. ________________________ __________   Justification (Explain fully):

7. ________________________ __________    _____________________________________

8. ________________________ __________    _____________________________________

 _____________________________________ 

TOTAL:  _________  _____________________________________ 

In case this application is approved, I will not drop any of my  courses. 

Very truly yours, 

______________________ 

Recommending  (  ) Approval  (   ) Disapproval       Printed Name & Student Signature 

         __________________________________ 

    Academic/Thesis Adviser 

_______________________ 

Student No./ SAIS Number
==================================================================== 

(  ) Approved    (  )  Approved subject to the following conditions: 

(  ) Disapproved __________________________________________ 

__________________________________________ 

For the Dean: 

Assoc. Prof. Butch G. Bataller, PhD
College Secretary 


