
Name: _______                 UCM ID:  _____ 

Major(s): Minor(s):  ____________ 

Email: _______ ______________  Check here if you are a transfer student: 

Students applying for excess units must have a minimum cumulative GPA of a 3.0 or a minimum of a 3.3 GPA in their last     
semester. Enrollment above 20 units for Fall/Spring or 16 units for Summer may require a petition, please see an academic  
advisor.  

Planned Courses for Affected Semester 
Fall              Spring             Summer  Year: __________ 

Please indicate the semester for which you are requesting excess units 

Please list all the courses in which you plan to enroll.  

. 

I certify that the above information is true. Please note that this action does not enroll you into the courses above, you will 

______________________ ____________ 
Student Signature     Date 

School of Social Sciences,     
Humanities, & Arts (SSHA)  

UC Merced 

   Classroom and Office Building (COB 204)      
5  2  0  0    N.     L ake Road, Merced, CA, 95343  

PH 209-228-7742 • FAX 209-228-4007 

ssha.advising@ucmerced.edu 

Course Units Course Units 

OFFICE USE ONLY 

Student Class Level (circle one): FR SO JR SR Cumulative GPA: __________________________________ 

Term GPA: _______________________________________ 

   Approved   Denied    Hold 

Notes: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________  

___________________________________________________     _______________________________________________ 

Advisor Signature     Date 

Petition for Excess Units 

Complete all information, sign your request, and return this form to COB 204 or email it to ssha.advising@ucmerced.edu 

need to register for the courses during your assigned registration time.


	Text1: 
	Text2: 
	Dropdown2: [ ]
	Dropdown1: [ ]
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 


