
   
  

REQUEST FOR GPA ADJUSTMENT  

COURSE REPEAT POLICY  

University of Missouri-Columbia  
Office of the Registrar  

125 Jesse Hall 

 
 
Name: ____________________________  _________________________ ______________________ 
               Last                                                                     First                                                            Middle  

  Student Number: _____________   Current School or College: _______________________  
   
  

      Return Completed Form to the Office of Records and Transcripts, 125 Jesse Hall. 

I have read and understand the University of Missouri-Columbia Course Repeat Policy.  
   

 Student Signature: ____________________________________________        Date:  _____________ 
  

Original Course Information Repeated Course Information
 
  Term: ________ 

  Department: ________________________  

  Course Number: _____________________  
  Course Title:  
  __________________________________  

  __________________________________  

  Grade:  _______ 

 
  Term: _________ 

  Department: ________________________  

  Course Number: _____________________  
  Course Title:  
  __________________________________  

  __________________________________  

  Grade: ______  
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