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Student Information

Name Student ID Number

Date

The supplemental examination is not an automatic right of students registering in a course, but a privilege determined
by the Dean and the Instructor of the course. The supplemental examination shall be held within two semesters of the

semester in which the original grade was received. A fee will be assessed for each approved supplemental
examination, depending on the course.

Course Name and Number Semester Year Taken

Reasons for requesting permission to write supplemental examinations:

Signature of Student

Please print form and sign by hand

Permission to write supplemental examinations: | | Granted [ | Denied $

Fee

Signature of Instructor Signature of Dean
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