
REQUEST TO REPEAT A COURSE FOR THE THIRD TIME 

 
 

Please return the completed form to cscugforms@uvic.ca 

Name: V#: 

Course:      Term:  

Please outline the steps you have taken to ensure you successfully complete the course this time. 

Signature: Date: 

NOTE: Approvals are valid for one term only.  If you do not take the course in the term noted above, a new 
request must be submitted. 

DEPARTMENT USE ONLY 

Request is: Approved Denied 

Comments: 

Signature: Date: 

Student notified: Date: 

As per the Academic Calendar, a student cannot attempt a course for a third time 
without prior approval. A student who does not receive approval to repeat a course may 
be deregistered from it at any time and may be asked to withdraw from their declared 
program. 
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