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Credit Limit Increase Form (CLIF) 

Dual Credit students taking classes exclusively on-campus and/or online may enroll in up to 15 credits 
per semester. 

To appeal this credit limit, students must offer acceptable justification by submitting a Credit Limit 

Increase Form (CLIF) to Early College Programs - dualcredit@lcsc.edu 

Last First MIName:  _____________________________________________________ Birthdate: _________________ 

High School: _______________________________________________ Semester/Year:  ______________ 

High School Cumulative GPA: ____________ Amount  of Dual Credits completed (if any): _____________ 

In the space below, explain why you plan to take more than 15 credits and what steps you will take to 

ensure success (include additional pages if necessary): 

Student Signature: _________________________________________ Date: _______________________ 

Office  Use Only:   Approved _________ ________ 

Director Signature: ________________________________________  Date:  ________________________ 
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