
      
     

 

Grade	Change	Form	
Office of the Registrar 

	
 
 
StudentName: ____________________________________________________________________________________________ 
	

□ fall 20_______ □ spring 20_______ □ summer I 20_______ □ summer II 20________ 
 
 
Course #:________________ Section #___________ 
 
 
Course title: ________________________________________________________________________________________________ 
 
 
Instructor name:	______________________________________________________________________	
 
	

Posted	Grade	 	 Change	to	(revised)	Grade		
	

______________	 	 	 _______________	
	
	
_________________________________________________________________________	 	 __________________	
Instructor	signature	 	 	 	 	 	 	 	 	 date	
	

	
Will	not	be	accepted	without	a	signature	

	
	
	
	
	
	

Submit	completed	form	to	the	Registrar’s	Office	
	

	
 
 

4/16/2015 
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