
Office of the Registrar  

Please complete a separate form for each course requested.  

BARRY ID  (required) : 

Student  Information: _______________________________________________________ 
Last  First  Middle  Initial  

_______________________________________________________________________________________________________________________________________________________________ 

Phone Number   Email  Address  Home  Address  

I am requesting permission to take the following course  at 
Name of Institution offering the course  

located  in for  the of  
City, State Term  Year  

Substitute  Course:   
Course Prefix  Course Number  Section  Credit Hours  

Substitute Course  Title:  

The course above is intended to be a substitute for the following required Barry University course in 
the event that I receive a  grade of ‘C’ or better:  

Barry  Course:  
Course Prefix  Course Number  Section  Credit Hours  

Reason for exception  request: ________________________________________________________  

   ________________________________________________________________________________________ 

*I have read and understand the following form

Student  Signature: Date: 

Request:     GRANTED  _____     DENIED  _____ 

DEANS  SIGNATURE : ________________________________ Date : ______________ Rev. 07/2020  

11300 NE 2nd  Avenue,  Miami,  FL  33161 USA  
P: 305.899.3860 or 1.800.756.6000, ext.3860  F: 305.899.3946 | barry.edu registrar@barry.edu  

Please Read Before Signing Below:* 
�x This form MUST be submitted to the Dean of the School to which you are enrolled a minimum of (30) THIRTY

days PRIOR to the anticipated start date of the course. 
�x


