
Master of Science Course Overload Sheet 
Electrical and Computer Engineering 
Department of Electrical and Computer Engineering 

 
 

 

Typical full-time load for MS students in the Department of Electrical and Computer Engineering is three 
courses every academic semester.  ECE MS Students intending to register for more than 3 courses in a 
given academic semester should complete this overload form, with approval and signature from their 
faculty advisor. 

Student’s Name (print): _____________________________________ BU ID: _____________________ 

Advisor Name (print): __________________________________________________________________ 

Academic Semester and Year:  ___________________________________________________________ 

Courses you are planning to take:  

1._________________________________________________________________ 
2._________________________________________________________________
3._________________________________________________________________
4._________________________________________________________________ 

Reason for Course Overload Request:  

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

Please have your faculty advisor sign this form to approve your course overload request. Once this 
form is complete, please submit it to ecems@bu.edu.  
 

Student Signature: ___________________________________          Date:_________________________ 

Advisor Signature: ___________________________________          Date:_________________________ 

mailto:ecems@bu.edu

