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Decision:           Approved           Denied           

In keeping with Florida Statute 1009.285 and BOT Regulation 7.001 (11) for fees associated with the third attempt of an undergraduate 
course, using this form, you may apply for consideration of a refund of the Repeat Course Surcharge (RCS) fee only once for each class, 
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NOTE: This is a separate process from the ARC petition.
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Identify the repeat course for which you are requesting an adjustment:

CRN Subject Number


