
 

 

ACADEMIC LOAD REVISION PERMIT 
 

Accomplish in 3 copies. Entries must be legible preferably in print. Check blank space before needed 
information. Attach required documents as directed. 
PART        

1 ( ) 1ST Semester ( ) 2ND Semester ( ) Summer Term School Year 

PART FULL NAME (Family, Given, Middle) I. D. No. Date 

2  



 
 

 


