OFFICE USE ONLY
Repeat App roval Date Entered:

U N | V E R § I T Y

Registrar’s Office Form

Student Name: Student ID:

Student’s Major:

has exceeded the maximum number of repeats for:
Student’s Name (Please Print Clearly

O An individual course (3 repeat maximum)
O The overall repeat maximum (6 total repeats)

Total credits earned: Cumulative GPA:

The student is requesting to be registered forthe Year ______ Semester

Course Prefix Course Number Course Section Class Number

(One form per repeat request)
Reason why the student must repeat the course: (Student must complete this section.)

Student’s Signature: Date:
____________________________________________________________________________________________________________________________________________|
Print Advisor’s Name Advisor’s Signature
Dean’s Signature: Date:
O Approved O Denied

Rev. 06/16 Attn.: Registrar’s Office, P.O. Box 730, Kutztown, PA 19530

Phone: (610) 683-4485 Fax: (610) 683-1586 Email: regoffice@kutztown.edu
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