
Request to Repeat Course 
 
To the student:  Fill in the student request section below and take it to the Computing and Software Systems Program Office. 

 
 
 
Name: ______________________  Email_______________________  Student Number: _________________ 
 
 
Course wanting to repeat: Number and Section: ________     SLN: _________________ 
 
 
Requesting course for: Quarter: _____________Year: ________________ 
 
  
Previously Taken and Action: 
 

Qtr Year Grade Withdrew 
         ____ ____ _____ ______ 
 
         ____ ____ _____ ______ 
 
         ____ _____ _____ ______ 
 
 
 
 
 
 
 
 
 
 
 
 
Decision: 
 
 ____ Denied  
 
 ____ Return the week before classes for departmental registration depending on space. 
 
 ____ Approved and register with entry code_____________  
    
Comments: 
 
 
 
 
 
  
 
 


