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Repeatable Course Request Form

The Curriculum Repeatable Course Form is to allow a course to be set for multiple completions.

Date of Effective

Request Term Subject Area (ex: eng) Catalog No. (ex: 105)

, , Yes | No # of Times Re ble:
3. peatable:
Repeatl ng Course for Credit?: |:| I:' (# of times repeatable is determined by Dean/School)

Allow Multiple Enroliments in a Term: Yes | No
(Students can register for more than one section in a Term of the same course) I:l I:l
Department Contact Extension Email
Department Chair: Date:
(Required)
Curriculum Academic Dean: Date:
(Required)

Please Note: All appropriate signatures required in order for this form to be processed.

Form must be sent to scheduling.rg@miami.edu only.

University of Miami e Office of the Registrar ® P.O. Box 248026, Coral Gables, FL 33146
Revised: 8/25/2017
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