
 

EXTRA HOUR APPLICATION 
 

To be completed by Student Athlete - PRIOR TO END OF ADD/DROP PERIOD: 
 
I, _________________________________ am applying for coverage of extra hours (above 18 hours) for the 

__________________semester, 20_______.  All additional credit hours MUST BE REQUIRED for your major 

and/or declared minor. It is YOUR responsibility to pass all of these hours, meaning no failing grades, drops, 

or incompletes.   

****Failure to pass these hours, you agree to reimburse the Athletic Department for all 
hours taken at the current rate per hour.*** 

  

Name: ______________________________________   Sport: _____________________________ 
 

Rocket #: _________________ Major: _____________   Minor: ___________Cumulative GPA: __________ 
 
Email address:____________________________________ Current Class Rank:  ______________________ 
 

**PLEASE ATTACH A COPY OF YOUR UNOFFICIAL TRANSCRIPT. 
 

Number of Extra Hours requested: ____________ (Credit hours must be required for your major) 
 

Course Name: _________________________(name of class that puts you over hour limit) 
 

RATIONALE…WHY ARE YOU REQUESTING TO TAKE ADDITIONAL HOUR?  
 

 
 
 
 

SAAS Academic Coordinator: _____________________________________(validating hours are required) 
 

Coach’s Signature: ____________________________ (approving student athlete to take additional hours) 
 

I have read the above information and agree to repay cost of any extra hours granted that I fail, or do not 
complete:  
 
____________________________________________________________________________________ 
Student Athlete Signature                                                                                               Date 
 

 
Approved:           Denied:             ATHLETIC BUSINESS OFFICE USE: 
 
SIGNATURE: ________________________________________ 
(Sr. Associate Athletic Director) 
 
   
   
 
  

ADDITIONAL TUITION COST: ________ hour/s 
ADDITIONAL OSS COST:             ________ hour/s 
ADDITIONAL FEE COST:  ________   
(tech fees, lab fees, etc..)  
 

TOTAL COST:   ________ 
Financial Aid for processing:             ________ (date)  
Copy to student athlete                     ________ (date) 
 
 

 


	Rocket #: _________________ Major: _____________   Minor: ___________Cumulative GPA: __________

