
Requested course:

Section Section

Provide a statement explaining your need for a course overload: 

I understand that my course load exceeds the maximum term load normally permitted in the Faculty of Arts and Science. 
If approved, I undertake this course overload at my own risk and am fully aware that I may not request special 
consideration due to heavy workload. I am also aware that it is my responsibility to observe the academic deadlines
for dropping courses and summer refund dates, if applicable.

Conditions for Requesting Course Overload 

Following the Faculty of Arts & Science's Guidelines for Sessional & Term Overload Requests:

1. The purpose or necessity of the course overload must be clearly established by the student.

2. The student must have obtained an Annual GPA of 3.20 or higher in their most recently completed year of 
study, and this Annual GPA must be based on a 100% course load (5.0 FCEs in the Fall/Winter Session). 
Note that a request does not guarantee approval. Requests to “fast-track” will not be granted.

Course Overload 
Form 

The University of Toronto respects your privacy. Personal information that you provide to the University is collected pursuant to section 2(14) of the 
University of Toronto Act, 1971. It is collected for the purpose of administering admissions, registration, academic programs, university‐related student 
activities, activities of student societies, safety, financial assistance and awards, graduation and university advancement, and reporting to government 
agencies for statistical purposes. At all times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you have 
questions, please refer to www.utoronto.ca/privacy or contact the University Freedom of Information and Protection of Privacy Coordinator at 416‐946‐ 
7303, McMurrich Building, room 104, 12 Queen’s Park Crescent West, Toronto, ON, M5S 1A8. 

Surname: 

Student #: 

College: 

Session: 

AGPA:

Given Name: 

Date:

 UTOR Email Address: 

Expected Graduation: 

CGPA:

Section:

I acknowledge that the above statement is true. 

Name of advisor:

 Date:

Please email your completed form to your advisor.

For questions about this form, please email rotmancommerce.info@utoronto.ca

http://www.utoronto.ca/privacy
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