
The University of Southern Mississippi  
Office of the Registrar 

118 College Drive #5006 
Hattiesburg, MS 39406 

Phone: (601) 266-5006   Fax: (601) 266-5816 
  

CHANGE OF ACADEMIC RECORD 
 
Please print: 
 
SSN/Student ID: _________________________   Date: __________________________ 
 
 
Name: __________________________________________________________________ 
            Last                                First                                      Middle/Maiden 

   
**A repeat may not be removed once it is marked on the student’s record, (USM Bulletin 
page 85). 
 

Dept.   Course #    Course Description     1st Term Taken        Term Repeated 
 

 
__________  _________  _______________     ____________         _______________ 
 
 
 
__________  _________  _______________     ____________         _______________ 
  
 
**All repeats must be taken at USM initially and repeated at USM.  The courses must 
also be the same with no exceptions.  
 
 
 
 
 
STUDENT SIGNATURE: __________________________________________________ 


