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REPEAT COURSE FORM

Repeating Courses - Simon School Policy:

e Students may be advised to repeat courses in an effort to improve their academic record. Other students may elect to repeat
courses to better their understanding and recorded performance in a given course.

e A student who repeats a course should understand that repeating a course in which s/he earned a grade of “C” or better replaces
the grade but does not increase the total number of credit hours earned; the course is only counted once. In addition, the second
grade (not necessarily the better grade) is used in computing the grade point average.

e Both courses and their respective grades appear on the transcript but only the repeated course is calculated in the grade point
average.

e Students may retake a course only once. Scholarship awards will not be applied to repeated courses.
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