
Grade Change Form 
Office of the Registrar 

Student Name: ________________________________________________________________________________________________

Term: _______________    Year: ___________  

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 1/25/2022 




