
DEPARTMENT OF PHYSICS AND ASTRONOMY 

COURSE REPEAT FORM 
Note: While the general SSU course repeat policy allows for students who receive a C- or below to 

repeat a course, the Department of Physics and Astronomy has placed a requisite that restricts 

registration for ANY repeats, including withdraws.    In order to enroll in a course that will be a repeat, 

you must complete and submit this form to the Department Chair.   Permission to enroll will be granted 

based on the instructor’s discretion and space availability after students who are not repeating have had 

a chance to enroll. 

Name: _____________________________  SSU ID #: _______________________  Date:_____________ 

SSU Email: ____________________________________@sonoma.edu    Phone: ___________________ 

Major: ____________________________ 

Course I would like to repeat: _______________________   First Semester Taken: __________________ 

Grade Received: _______________________  Semester I would like to retake: _____________________ 

Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Student Signature: _________________________________________    Date: ___________________ 

FOR DEPARTMENT USE ONLY: 

  Department Chair Signature: ____________________________________   Date: ______________ 

  Instructor Signature:___________________________________________   Date: ______________ 

  Class Number: _____________                 Section Number: _______________ 

  Permission Number: ________________     Expiration Date: _________________      

mailto:_______________________________@seawolf.sonoma.edu
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