
 

Five Towns College ∙ Office of the Registrar Room 503 ∙ registrar@ftc.edu  (631) 424-7000 8/28/2023 

REPEATED COURSE REQUEST FORM  

Student Information 

Name: _________________________________ 

Student ID#: ____________________________ 

Program: _______________________________ 

Date: __________________________________

Repeated Course Information 

Course Title Course Code Term # of Times Taken 

    

 

Describe in detail your request for this petition 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Signatures 

*Form should be submitted with BOTH the Academic Advisor and Chairperson Signature before being submitted to 

Registrar@ftc.edu 

 

Academic Advisor Name (Print): __________________________________________________ 

Signature: ___________________________   Date: _______________________ 

Chairperson Name (Print): ______________________________________________________ 

Signature: ___________________________   Date: _______________________ 

Provost Name: Dr. Marsha Pollard        

Signature: __________________________   Date: ______________________ 

Approved: Yes         No       

Provost Comments: ____________________________________________________________________________ 
_____________________________________________________________________________________________ 
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