
______________________________________________________________________________________________________________________________________ 

Complete this form if you have fewer than 60 credits and plan to take more than 18 credits or if you have more than 60 credits and 
plan to take more than 20 credits.  

      Student’s Name         Star or Dragon ID       Email 

             Major(s)          Term/Year Total Credit Load Requested 

   MSUM Credits Completed (prior to this term)              Transfer Credits (estimate if necessary) MSUM Cumulative GPA (end of most recent term) 

Reason for Overload (if employed, estimate hours per week): 

Proposed Class Schedule: 

Subject Number Course Title Course ID Credits 

Total Credits 

Student’s Signature:  ________________________________________________________________ Date: _____________________ 

Advisor’s Signature:  ________________________________________________________________  Date: _____________________ 

Dean in Major Area Signature:  ________________________________________________________ Date: ____________________ 

Return form to:  
Minnesota State University Moorhead Registrar’s Office 
Owens Hall 210 | 1104 7th Ave S | Moorhead MN  56563 
Phone: 218.477.2565 Fax: 218.477.2941 
Email: Registrar@mnstate.edu 

Minnesota State University Moorhead is an equal opportunity educator and employer and is a member of Minnesota State System. 

Excess Credit Form 
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