UNIVERSITY OF

LOUISVILLE.

Permit to Repeat Course

Student’s Full Name (Please Print) - - ~ StudentID #

Course now on record:

N S A S R S AN - J S S R S S )

Subject Abbreviation, Course # Section # class # Credits
e.g. Math

Semester taken Grade on record College or University where taken

Course was/will be retaken: D Fall D Spring D Summer Year

School in which the sudent is enrolled at U of L

Complete the following only if the course number or title differs from that listed above:

l /4 dlerl__J_ 1 /1 I I

Subject Abbreviation, Course # Section # class # Credits
e.g. Math
Semester taken Grade on record College or University where taken

Not Eligible to Fiepfacé a Grade: Students applying to replace a grade for a course taken prior to receiving a de-
gree. Other restrictions may apply. .

I understand that the course can count only once toward graduation and that all grades earned for the course will
still appear on my transcript.

Student’s Signature ' Date

Signature of Autho'rizing Officer Date

FOR REGISTRAR'S OFFICE USE ONLY

Date Processed ___ by

Date Veritied by

You may turn this form in at the front desk of Gardiner Hall A&S Advising or fax it to (502) 852-7230

You can also scan it and email the PDF document to asadvise@louisville.edu
Please call (502) 852-5502 with any questions.

#34505-5/08



