Retaking A Course Card

Voot TeT T o mm T | BOWLING GREEN STATE UNIVERSITY

I CLEAR FORM | Office of Registration and Records PRINT FORM

""""""""" 110 Administration Building
(419) 372-8441

Complete the following information if you are retaking a course(s) and return thisform to the
Office of Regidration and Records (see address above). Report only those coursesin which you have received a
gradeof D, F, I, WF, or U.

Semester (fal, soring, summer) 20 (year)
Name

BGSU ID or SSN

1. Dept. & Course Number CreditHours: _

Previous Grade Received in Course

2. Dept. & Course Number Credit Hours:

Previous Grade Recelved in Course
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