
 
  

 

      
 

 

 

 

 
  

   

 
       

 

   

 

 

  

  
    

  

    

          
          

 

    

                                                

       

  
 

 

    

 

 

  

          
          

 

Have Questions? 
TEL (310) 243-3741 (Option 1) 

 ceereg@csudh.edu 

Permission To Exceed Maximum Credit Hour Limits 
Winter Session Limit: 4 Units | Spring Intersession Limit: 6 Units 

Summer Sessions Limit: 12 Units 
* If course(s) include lab(s), please check with advisor/instructor

Student Name __________________________________________ Date __________ 

Student ID#  _________________ CSUDH Student Non-CSUDH Student

Major __________________ Level (e.g., Freshman) _________________ G.P.A. ____ 

Instructions: 

1. Complete this form.
CSUDH Students ONLY: include signature from Dean or Faculty Advisor for your major.

2. Submit this completed form to CCPE by email to ceereg@csudh.edu.

3. Follow up with the CCPE Registration Office by phone at 310-243-3741 (Option 1) during
business hours to register for your classes.

Proposed Study List 

Schedule # Department Course Section Units Course Fee Instructor/ 
Dept Consent 

Reason for Request to Exceed Maximum Unit Limit: 

School Dean/Faculty Advisor _____________________________ Date ____________ 

CCPE Office Use Only:   Approved ___ Denied ___

By submitting this form to CCPE, I acknowledge that I am requesting to 
increase my unit load for the requested intersession term.
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