Course Repeat Request ForB8® or subsequent attempt

PHYS and ASTR

Student Name:

Student Number:

Course:

Term and Grade 1

“te the course?

eason for taking the cour

th attempt is only considered in exceptional circumstances

PHYS/ASTR Chair’s (or designatapproval: Yes

Dean(or designate) approval: Yes

No

No

Instructions to the student: Once you have completed this form send it by email to phast_advising@uvic.ca
It will be considered. If approved the Department will forward it to the Associate Dean Academic Advising,

who is the designate of the Dean of Science for these matters.




