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GRADE CHANGE REQUEST 

Revised 10.24

Instructions: All parts of form must be completed by the instructor or the form cannot be processed.

STUDENT NAME___________________________________________________________________________________________________________________
                            First	                                      Middle                             	 Last	                        

STUDENT ID_______________________________

REASON FOR GRADE CHANGE REQUEST:

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

COURSE _________-_____________ COURSE NAME:________________________________________________________________________________________
                               Prefix                      Section

COURSE TAKEN ___________________/               q SPRING            q SUMMER                 q FALL
                      
                                                            Year                                                                                                (circle one of the above)

OLD/ INCORRECT GRADE:___________________________________ NEW/CORRECT GRADE*_________________________________

* If the new grade is a “W” then the withdrawal date and the last date of attendance must be provided by filling out a withdrawal 	
   form.

I certify that the above information is accurate and the student affected is aware of the grade change.

___________________________________________________________________________________________        ________________________________
Instructor Signature                                                                                                                   Date 

___________________________________________________________________________________________        ________________________________
Processed by                                                                                                                              Date
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