
To request an override for a third attempt at a course, you must 
1) Complete this form.
2) Schedule and attend an academic coaching session.
3) Discuss your situation with your academic advisor.
4) Submit the completed form to JSB 261A.

Name: __________________________________________  UK ID Number: ____________________ 

For which course(s) are you petitioning for an override? 

____CHE 103 ____CHE 105  ____CHE 107 ____CHE 109 ____CHE 110  ____CHE 111 ____ CHE 113 

Previous attempts 

Course (i.e. CHE 105) Semester (i.e. Fall 2017) Grade 

When do you plan to retake the course(s)? List semester and year. _______________________________ 

Major: ________________________________________________________________________________ 

Pre-Professional Program (if any): __________________________________________________________ 

Year ____ 1st  ____ 2nd ____ 3rd ____ 4th ____ 5th+ ____ Other 

What courses will you be taking in the same semester as the CHE course(s)? (i.e. MA 123, BIO 148) 

How many credit hours will you have if you take the chemistry course(s)? _________________________ 

Will you be working when you retake the course(s)?  ____yes, on campus   ____yes, off campus   ____no 

If yes, how many hours a week? 



When you previously took the course, what percent of the end-of chapter problems from the textbook did you 
complete? 

____ 0% ____ 10% ____ 25% ____ 50%  ____ 75% ____100% 

 

If you did any, could you solve most problems independently without assistance from books, notes, or other 
people?   

____ yes ____ no 

What did you do when you worked a problem and got the wrong answer? 

 

 

 

What did you learn about your past behaviors from your Academic Coaching session? 

 

 

 

 

Name of Academic Coach Signature of Academic Coach Date of session 
   

 

What are you going to do different on this attempt at the course(s)?  Note that doing more of something is not 
doing something different. 

 

 

 

Name of Advisor Advisor’s Signature Meeting date 
   

 

Student signature: _______________________________________________ Date: ____________________ 
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