
 

QUEENS COLLEGE OF THE CITY UNIVERSITY OF NEW YORK 

DEPARTMENT OF ACCOUNTING AND INFORMATION SYSTEMS 

 

APPLICATION FOR COURSE OVERTALLY 

                                                                                                                              CIRCLE ONE 

                                                                                                                              DAY/EVENING/WK 

 

NAME______________________    _______________________  DATE__________________ 

                   LAST                                   FIRST 

                                                                                                CUNYfirst ID# ________________ 

ADDRESS______________________________________ CITY_________________________ 

 

TEL. # _________________________ 

OFFICIAL CLASS THIS SEMESTER ___________________     MAJOR: ACCOUNTING____  

(CLASS STANDING)                                                                                      OTHER  __________ 

 
ATTACH COPY OF YOUR TRANSCRIPT (UNOFFICIAL) OR OVERTALLY REQUEST WILL NOT BE 

CONSIDERED 

 

ACCOUNTING___________________  CLASS NUMBER ____________________ 

 

ACCOUNTING __________________ CLASS NUMBER ____________________         

 

SEMESTER FOR WHICH REQUESTED________________________ 

 

CIRCLE COURSES ALREADY COMPLETED PRIOR TO THIS SEMESTER: 

 

ACCT.   101     102     201    202     305     306     311     321     322     261     362     363     367    372 

 

ECO.     101      102      249      215    BUS.  241   CS.  12 OR 18    

 

OTHERS - FOR EXAMPLE – ELECTIVE ________________________________________________ 

 

REASON FOR REQUEST_____________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________  

___________________________________________________________________________________                     

IF EMPLOYMENT IS REASON, YOU MUST SUBMIT A LETTER FROM YOUR EMPLOYER 

SHOWING DAYS AND HOURS OF EMPLOYMENT. 

 
 

APPROVED?         YES   (   )        NO   (   )  ____________________________________  

                                                                                              CHAIRMAN                                            
01/11 


