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 The Maldives National University ITisrwvinuy Imuawq egEjcaWrihevid
 Nikagas Magu, Machchangolhi,  Malé, Maldives.   ejcaWrihevid ,elWm ,iLogcnwCcawm ,ugwmcswgwkin 
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Credit Overload Request Form umOf Edea cSwDOlrwvOa cTiDerck

Student Details
 Full Name and Address csercDea ImiaWd iaWmwn wmwhiruf 

 Student Number urwbcnwn urwvirwd     National ID Card No urwbcmwn uDWk .a .r .d 

 Present Contact Address csercDea enELug ,ELua urWhim 

 MNU Email Address cliaem-Ia ITisrwvinuy 

 Contact Phone Numbers cawt urwbcnwn unOf enELug 

 Course Details

Primary (main) course csOk Wdcnumwvwyik urWhim 

Faculty/Centre uzwkurwm/ITclwkef 

Undergraduate  cTEaujcgrwDcnwa 
Non-Degree Undergraduate cTEaujercgrwDcnwa IrcgiD-cnon 

Ea.Ip.Ij eg rwTcsemes egIruk  Cumulative GPA 

Requested overload
 urwhwa Term 2  2 cmrWT Term 1  1 cmrWT 

Do you have any Incompletes?   cnUn  EkeanWa ?wtiruhwbea caekwtWdcaWm Wmcninun
Is this your final semester?   cnUn  EkeanWa ?wtrwTcsemes uhwf eguhOk Iaim

Reason for overload ubwbws Edea cSwDOlrwvOa

Subject details
WdcaWm urUbujwm

Total Credits Requested | inwrwa wlcmuj Edea

Declaration urWruqia
 .eveaevun caemureauSuf WkwtiDwg WviawgclwbETcmiawT cawtWdcaWm Wgwn cSwmuveyik cSwrutia uDnwguLwa idwa .evemIfcSokurwvwSwk Wlwb cnia ''Isilop cDOlrwvOa cTiDerck'' OtEvwmwh uYurwx cSwmuv cDOlrwvOa cTiDerck

  .evemedea cnuvcaedcSok IrcTcsijwr uDnwguLwa cSwkwtWdcaWm Wvea iawgItwm .evemwrukulUbwq iawgumwkcaeaWmcniz Idurwf eguDnwguLwa Ikwmuruk ctwkcawswm iawLwawdwg cSwrutia cSwmuveyik eguhOk cnegiLugWmuv cDOlrwvOa

Student’s Signature ދރަވިރަގުެ ސއޮި Date: ތރާޚީް

APPROVAL                                                                                                       Total Credits Approved 

Coordinator/HoD (If required by Faculty/Centre)

Dean/Head of Faculty/Centre

Registrar’s Initials
* The completed form must be submitted to Student Administrative Services.

uzcmwr egWdcaWm
 Subject code

ACTION COMPLETED – OFFICE USE ONLY

I have reviewed the eligibility criteria for credit overload. I confirm that there are no time-table clashes resulting from this credit overload. I hereby request that I be 
registered in the subjects listed above. I understand and accept that the extra work involved in taking an overload may have adverse effects on my overall standing.

csWluk
Section Subject (course) title

cnwn egWdcaWm

Year 

 cTEaujercgcTcsOp 
 cTEaujercgcTcsOp IrcgiD-cnon 

No  Yes 

Yes No  

Non-Degree Postgraduate 

Postgraduate 

Previous Semester GPA 

Form: CO-01 16032014
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 Ea.Ip.Ij cviTElimuaik 

OverloadCredit Normal

inwrwa EdeacSwDOlrwvOa

Faculty Stamp
Name Signature Date

utWmUluAwm egutWrwf Edea

utWmUluAwm EhebWhOk

Edea cSwmuv cDOlrwvOa

utWmUluAwm egukwtWdcaWm Wvwyik


