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UNDERLOAD NOTIFICATION 
(For students taking less than 12 credits) 

 
SEMESTER  _____________  YEAR   ___________ 

 

Student Name  _____________________________________   ID#  _____________________________     
 

Email  ___________________________________    Local Phone  _______________________________ 
 

Number of semester credits in which you plan to enroll:  __________________________________ 
 

Underloading may affect your ability to attend, receive benefits or participate in co-curricular activities.  Please 
check with the appropriate office if you:   
 

 Are an International Student 
 Receive Financial Aid 

 Receive Veterans’ benefits 
 Participate in Student Athletics 

 
Additionally, it is strongly recommended that you consult with your academic advisor about this proposed 
action.  

 

COMPLETE AND RETURN THIS CARD TO THE REGISTRAR’S OFFICE DURING THE ADD/DROP PERIOD 

 

 


	Fall / Spring / Summer: 
	Year: 
	Name: 
	LC ID #: 
	Email address: 
	Phone: 
	# of Credits: 


