
F L O R I D A  A G R I C U L T U R A L  A N D  M E C H A N I C A L  U N I V E R S I T Y  
R E G I S T R A R ’ S  O F F I C E  

111 Foote-Hilyer Administration Center 

T a l l a h a s s e e ,  F L  3 2 3 0 7 - 3 2 0 0  

       Office:  (850) 599-3115      Fax:  (850) 561-2428       Email: registrar@famu.edu 

________________________________________________________________________________________________________________________ 
 

 

OVERLOAD AUTHORIZATION FORM 

 
 
 
            

    FAMU STUDENT ID#      NAME                      TERM/YEAR                DATE 

               

 (PLEASE DO NOT ENTER YOUR SOCIAL SECUIRTY NUMBER)                          
                                                                                                                        

 

  CLASSIFICATION:  Freshman  Sophomore  Junior  Senior  Graduate 
 

 

COURSE(S) 
 

SUBJECT CATALOG  

NUMBER 
SECTION  

NUMBER 
UNITS/ 

CREDIT 

HOURS 

CLASS NO./REF.NO 

(REQUIRED) 
PERMISSION 

NUMBER 
INSTRUCTOR 

SIGNATURE 

E N C 1 1 0 1 0 0 3 4 3 5 6 7 203000 Dr. John Doe 

                 

                 

                 

 

 

Student’s Signature:                                                
               

           Official Signature is required. Do Not Type Your Signature. 

 

Overrides for Unit Overload require signatures of the student, student’s chairperson and dean for 19 to 20 hours, and Provost’s signature for 21 hours. 

 
 
 

Chairperson Signature:               Dean Signature:                      Provost Signature:      
 

 
 

 

OUR:08/18/14:dcj 

mailto:registrar@famu.edu
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