
Date:  ______________________ 

Petition Requested: 

_____ 1.  Overload for _______________ 
(No more than 18 credits for FT or 12 credits for PT) 

_____ 2.  Underload for _____________________ 

     Total number of hours    _______ 

_____ 3.  Classification change to _______ 

_____ 4.   Withdrawal 

Office of Student Affairs 
4170 Martin Luther King Blvd, Suite 240 ∙ Houston, TX 
77204-6060 Office: 713.743.2182 ∙ Fax: 713.743.2194 ∙ 
www.law.uh.edu 

Please Print/Write Clearly 

Pick-up: ___      E-mail: ___

PeopleSoft ID #  ___________________ 

_______________________________________ 
Last Name                   First                        MI 

E-mail: _____________________________________
_____ 5.  Leave of Absence 

_____ 6. Other 

List reasons here: ______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

For overloads, list every course (including non-law courses) for which you are attempting to register: 

Course Name     Credits Course Name     credits 

______________________________ ________ _______________________________ _______ 

______________________________ ________ _______________________________ _______ 

______________________________ ________ _______________________________ _______ 

______________________________ ________  _______________________________ _______ 

______________________________ ________  _______________________________ _______ 

For Office Use Only 

_____________________________ Comments: _________________________________________ 

Approved / Disapproved _________________________________________ 

_________________________________________  

_________________________________________ 

_________________________________________ 
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