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A “Request to Retake a Course” form must be completed for every course retaken under the Forgiveness Policy. This form is a BINDING AGREE-
MENT between the student and Florida Institute of Technology. It cannot be withdrawn once it is submitted. Forms may be submitted at any time,
however, the form must be received by the Office of the Registrar no later than Friday of the 12th week of classes in order to be applied to the
semester requested. Forgiveness Policy not applicable to graduate courses/students.
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g Copy — Academic Unit,

Student’s Major
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*Academic Unit Head must approve the retaking of a course for the second or subsequent time.
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Florida Institute of Technology - Office of the Registrar
150 West University Boulevard, Melbourne, FL 32901-6975 = (321) 674-7402 = Fax (321) 674-7827
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