
THREE-REPEAT FEE EXEMPTION REQUEST FORM 

This exemption request form is to be used by students who, 

Phone: ______________________________ 

CRN Subject Course # Section # Course Title �$�G�Y�L�V�R�U�¶�V���L�Q�L�W�L�D�O�V 

Advisor: I have reviewed the course(s) listed on this form and certify that they are a requirement for graduation for the 
student. 

�$�G�Y�L�V�R�U�¶�V���1�D�P�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B__________________________ Phone:________________________ 

�$�G�Y�L�V�R�U�¶�V���6�L�J�Q�D�W�X�U�H   Date  ________________________ 

Student: I understand that this exemption only applies to courses taken in the semester in which a student is graduating 
and can be granted only once. If for whatever reason I do not graduate during the semester for which these fees are 
waived, the three-repeat fee previously waived will be billed to my student account and a hold will be placed on my 
record until such fees are paid.  

Student Signature  Date________________    

�)�R�U���5�H�J�L�V�W�U�D�U�¶�V���2�I�I�L�F�H���X�V�H���R�Q�O�\ 

Processed by____________________________________________________________________________ Date____________________________ 

�U�Q���W�K�L�V���I�R�U�P���W�R���W�K�H���5�H�J�L�V�W�U�D�U�¶�V���2�I�I�L�F�H��

�(�P�D�L�O��

���)�R�U���8�Q�G�H�U�J�U�D�G�X�D�W�H���6�W�X�G�H�Q�W�V���2�Q�O�\��


