
Over 18 Credit Hour Request Form 
College of Health and Human Services 

 
 
Name ___________________________________ BGSU ID# ___________________________ 
 
 
Phone ___________________________________ 
 
 
Semester requesting over 18 hours:  Fall  Spring      Summer 
 
 
Major ___________________________________ BGSU GPA __________________________ 
 
 
Number of hours requesting _________________ 
 
 
 
Student Signature  ______________________________ Date _________________________ 
 
 

Completed by College Office 
 

 
Approval __________________________________         Date____________________________ 
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