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INSTRUCTIONS
1.  Complete form in duplicate.
2. Take Completed forms to Student Services Coordinator for authorization.
3. Upon receiving authorization in 2 above, take forms to the cashier along with the prescribed Repeat Course fee.
4. The cashier will return both forms stamped ‘PAID’, along with a receipt and an Admissions Passcard.
5. One copy of the form should be returned to the Student Services Coordinator to add your name to the class register.
6. The second copy, along with the Admission Passcard should be taken to every class and presented at the end of course
 examination.
NOTE: THE APPLICATION SHOULD BE SUBMITTED NO LATER THAN TWO WEEKS AFTER THE COMMENCEMENT OF CLASSES.
 DROPPED COURSES WILL NOT APPEAR ON THE TRANSCRIPT.
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