
 

 

 

 

 

REPEAT OPTION  
 

Please review the repeat option rules in the University Bulletin before exercising a repeat 
option.  Consult with an advisor if you have questions. 
 
 
 

I desire to exercise one of the three repeat options granted me on:  
 
 

Date _____________  
 
 
Name _____________________________ ID Number ___________________  
 
Course Number ________________  
 

1
st  

Term of Completion _______________ 2
nd  

Term of Completion ______________  
 
 
Student Signature ___________________________________  
 
 
Telephone # ________________________________________ 
 

 
 
 
Please return or fax form to : 
 

Undergraduate Resource Center 
144 B&E Bldg. 
Gatton College of Business & Economics 
University of Kentucky 
Lexington, KY 40506-0034 
859.257.3315 

http://www.uky.edu/registrar/bulletinCurrent/toc2.htm

