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Credit Limit Waiver Form
I,  __________________________________________________________,   ______  ____ _______, have decided to register for 

                                                           Name–Please print  

                          University ID Number

______ credits during the Fall/Winter/Spring/Summer (circle one) semester, ________ at my own risk. 
                                           year 
Reason for the Request: 
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

I have been advised that - 

· Arts and Humanities recommends taking no more than _____ credits per semester/session. 
· I am responsible for the outcome of my courses.  
· The College of Arts and Humanities and the University of Maryland are not liable should I perform poorly or fail the course(s). 
· The university allows students to withdraw from one course, up to four (4) credits, after the schedule adjustment period. 
· Should I decide to repeat a course, the previously earned grade will remain on my transcript. 
· Unless I cancel my registration prior to the start of classes, no refunds for tuition will be given.  
My signature below acknowledges that I have been advised, read this form, and agree to its stipulations.  
_________________________________________________     _____________________________________________
 _________________

Student’s name—Please print                                               Student’s signature

                                Date


_________________________________________________     _____________________________________________
 _________________

ARHU Advisor’s name—Please print                                   ARHU Advisor’s signature                                             Date 
