
 
 

CERTIFICATION FOR REDUCED COURSE LOAD - FINAL TERM 
 
 

 

Student name (please print) Banner Number 
 

 

Email Phone 
 

 

Academic Advisor name Date 
 
I recommend a reduced course load because this student is expected to complete all degree 
requirements during the semester indicated below: 

 

Fall   Spring   Summer   Year: 20   
 

 

Comments:   
 

 
 
 

 
Academic Advisor Signature Date 

 
 

 

 

DSO/Immigration Advisor Signature Date 
 
 
 
 
 
 
 

 
ISSS/Reduced Course Load – Final Term  

10/03/2022 
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