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Request to use Freshman Repeat Rule
	Name:
	

	Student Number:
	

	Date of Initial Enrollment at UM:
	


Course(s) to be repeated under provisions of Freshman Repeat Rule 

(Maximum of Two)

	
	Dept./Course #
	
	CRS
	
	Original Grade
	
	Semester Initially Taken
	
	Semester Repeated

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	


The above named student is eligible to repeat the listed course(s) during the stated semester under the provisions of the Freshman Repeat Rule

	Dean or Auth. Representative

	Date


Please do NOT write below this line
For office use ONLY
	
	Dept./Course #
	
	Original Grade/ Semester
	
	Repeat Grade/Semester 

	1.
	
	
	
	
	

	2.
	
	
	
	
	


Repeated course(s) reported to Enrollment Services. 

	Dean or Auth. Representative

	Date


Freshman Repeat Rule

The purpose of this form is to request the repeat of a course utilizing the Freshman Repeat Rule as outlined in the 1989-1990 and subsequent undergraduate bulletins.  By signing this form and filling out the reverse side, you signify that you have read and understand the following regulations regarding this privilege:

1. The course(s) to be repeated must have been taken during the first two semesters of enrollment at UM and the student must have received a “D” or “F” final grade in the course(s) when first taken.

2. The repeated course(s) must be taken at UM and must be completed within 12 months after the end of the semester in which the initial course was first taken.

3. Only the second grade earned for the course will be used in computing the student’s UM cumulative grade point average.

4. The initial grade will also remain on the record but will not count towards either credits attempted or earned.

5. After the date published as the last day to add a class, the decision to repeat the course(s) using the Freshman Repeat Rule is not reversible and the course(s) being repeated will count for the Freshman Repeat Rule even if the student withdraws from the course(s) later in the semester.

I have read and understand the stipulations regarding the Freshman Repeat Rule.






_______________________________________

Student’s signature








 ________________________________________





  Date

PLEASE COMPLETE FORM ON REVERSE SIDE

