Officelnitial
Victor Valley College
PETITION FOR COURSE REPEAT

Name: | D#
Address: Phone#
Date of Request

Indicate semester in which course will berepeated:
(If course not repeated in semester indicated, a new petition must be resubmitted)

Fill out this section for repetition of course with a substandard gradeof D, F, or NC

1. Original Course

Course Name: Section #
Instructor: Semester/Y ear
Grade

2. First Repetition
Course Name: Section #
Instructor: Semester/Y ear
Grade:

Explain and document those special circumstances beyond your control, which resulted in a
substandard grade the first time you repeated this course. Also, describe why you need a second
repetition. NOTE: Only the first grade received for the course will be marked for repeat and
excluded from the GPA. The grades and unitsreceived in all repeatswill be used in the calculation
of the GPA. All gradesand creditswill be noted on thetranscript.

Fill out this section for repetition of coursewith aagrade of “C” or better

Course Name: Section #
Instructor: Semester/Y ear
Grade:

Explain why it isnot possible to audit this cour se and how at least one of the following special
circumstances applies. Attach documentation.

1. A significant number of yearshave passed since the cour se wasfirst completed.

2. Therehave been changesin the cour se since the cour se was fir st completed.

3. Knowledge or skillsareneeded in order to be ableto progressto the next higher-level
cour sework.

4. Enrollment in the coursefor credit isrequired for re-certification in atechnical field.

Only the grade and unitsfor thefirst course are used in calculating graduation requirements, but
the repeated cour se grade and units do appear on the transcript.

Approved Denied Signature Date

04/2005



