
High School Deficiency Removal Agreement 
 

 
By signing this agreement, I understand that I must complete the following foreign 
language deficiency in the next semester that I am enrolled at Austin Peay State 
University: 
 
 
 
 
   Subject Course #  Term  Year 
 
If I do not register for the required course(s), any classes that I am registered for will be 
dropped.  If the course(s) are not completed with a grade of D or better, a registration 
hold will be placed on my account and I will not be able to register for additional courses 
until this deficiency is complete. 
 
 
 
Student Name (Please Print) ______________________________________________ 
         Last    First     MI  
      
 
 
 
Student ID# ____________________________________ 
 
 
 
 
_______________________________________ __________________________ 
Student Signature      Date 
 
 
 
 
 
 
 
 
 
______________  ____________________ 
OTR Staff   Date 
 
 
 


