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LaGuardia Permission to Repeat a Course

Commanity Colléqe (Repeat Policy)

PLEASE PRINT CLEARLY

Student’s CUNYfirst EMPL ID#

According to the “Repeat Policy” adopted by
this Department, we are authorizing:

Student’s Last Name Student’s First Name

TO RETAKE

COURSE CODE & SECTION CUNYfirst Registration

(Example MAT201.1655 19507) COURSE SECTION CUNYfirst #
INSEMESTER: [ Fall JSpring Year:20__  Session I.I Session 15l
Chairperson’s Signature: Date:
Department:

SPECIAL NOTE: For purposes of TAP, the above course will NOT be counted in determining the student’s
full-time or part-time financial aid eligibility.

Pre-Nursing Students who erroneously or intentionally enroll in a course for which a grade of D was
previously earned will NOT be given credit for the course nor will a refund be granted.
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