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REPEAT/DELETE APPLICATION

___________________
_____________________
______-_______-______
Last Name

              First Name

              Social Security No.

_________________    _______________
 _______________     ______________
Campus 

    
  Division                  
  Major

               Degree
COURSE REPEATED

	First Taken:

Semester              Year
	Prefix and Number
	Credit Hours
	Previous Grade

	
	
	
	
	


RECEIVED:_________________________________________
__________________________



         Registrar’s Office



                     Date

CHANGED ON-LINE:________________________________
__________________________




           Registrar’s Office



       Date

REPEAT/DELETE POLICY

Students must have taken the course at Delgado Community College in Fall 1984 or later.  The last grade counts in the student’s grade point average.  A “W” does not delete a prior grade.

Students must apply for Repeat/Delete if the prior attempts are from Fall 1984 – Spring 1992 and the last attempt is Summer 1992 or later.  All other Repeat/Delete changes are automatic.

___________________________________________________

_____________________

Student’s Signature






Date

Form 1441/003 (2/07)
