REQUEST TO REPEAT A COURSE FOR THE THIRD TIME

Please return thecompleted form to_cscugforms@uvic.ca

Name: V#:

Course: Term:

Please outline the steps you intendteke to ensure you successfully complete the course this time.

Signature: Date:
NOTE: Approvals are valid for one term only. If you do not take the course in the term noted above, a new
requestmust be submitted.

DEPARTMENT USE ONLY

Request is: Approved Denied

Comments:

Signature: Date:

Student notified: Date:
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