
 
 

                                 COURSE REPEAT CARD              Date: _________ 
 
Name: _______________________________   Student ID Number (SSN): ________________
 
      Prior quarter/semester         Year                  Course I.D. (e.g. Engl-1010)          Credits         Grade 

     
     
     

 
      Repeated semester             Year                   Course I.D.                                      Credits        Grade 

     
     
     
     


