College of Education and Human Sciences

Permission to Repeat

NAME: 









ID#:





  Last                                  First                      Middle

E-MAIL:






TERM:







Year: 





· Fall

· Spring

· Summer

Approval requested for exception to repeat policy for the following course: 

          


· Approval to repeat course more than once as:

· Average of grade 

· Replacement of grade


· Approval to repeat course on different grade basis from original registration

· Approval to repeat course for which the original grade was C or higher as:
· Average of grade 

· Replacement of grade


· Other (specify) _________________________________________________________________________   
Please provide an explanation for past performance in the requested course and your reason for repeating this course:

Please outline your plan for improving your performance in this course:

Student Signature: 







         

Date: 



Adviser Signature: 









Date: 








Recommended

Not Recommended

Chair Signature: 









Date: 








Recommended

Not Recommended

Associate Dean’s Signature: 







Date: 







Approved


Denied

c: Adviser, Student









       

