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BYU Office Use Only (Please sign and date once completed):
 
Data Entry Signature: _______________________________________
 
Date Completed: ___________________________________________
Please note: A $10 fee will be charged for each resubmitted lesson and a $15 fee will be charged for each resubmitted exam.  Each student will only be allowed to resubmit the final exam once for each class.
Lesson and Exam Retake Request Form
First Name
Last Name
Organization Name
BYU Customer Number (Required)
1
Customer Information
2
Resubmission Information
Today's Date:
Course Name and Number
Lesson Number or Exam Description
Student Number 1
Today's Date:
Authorized Signer:
By typing my name in the box below, I am certifying that I am authorized to request resubmissions for this student or these students for the courses listed above.  Additionally, as an agent of my organization, I authorize BYU Independent Study to charge the associated resubmission fees noted below to the PO or POs stated above.  BYU IS can not process a resubmission request without a signature.  If I choose not to submit by e-mail, I may print this form, sign it and fax to (801) 812-8208. By signing this form, I also agree to the terms and conditions found at ce.byu.edu/financial/termsAndConditions.php
 
I have read and understand this entire document.  I understand that I am requesting resubmissions for a course or courses and that fees will apply.  
3
Resubmission Authorization
Birth date
Type of Retake
Type of Retake
Student Number 2
Type of Retake
Student Number 3
Type of Retake
Student Number 4
Type of Retake
Student Number 5
A Department of the Division of Continuing Education
INSTRUCTIONS: Complete and review sections 1-3.  Please e-mail ispo@byu.edu or call (866) 741-9144 for questions about this form.
Proctor Name
First Name
Last Name
Course Name and Number
Lesson Number or Exam Description
Birth date
Proctor Name
First Name
Last Name
Course Name and Number
Lesson Number or Exam Description
Birth date
Proctor Name
First Name
Last Name
Course Name and Number
Lesson Number or Exam Description
Birth date
Proctor Name
First Name
Last Name
Course Name and Number
Lesson Number or Exam Description
Birth date
Proctor Name
PO Number 
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