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Change of Grade Form

DATE:

Instructors please note: Revised grades for terms prior to Fall 2018 may be submitted on this form

F - FALL
W - WINTER
STUDENT I.D. NUMBER YEAR TERM S - SUMMER
SURNAME (PRINT) GIVEN NAME INITAL E-MAIL

FACULTY MAJOR

SUBJECT CODE COURSE SECTION | Or
NUMBER CLASS NUMBER

Previous Grade

S|A Cl Rl Z|0|0o|0o|0o| 1|7 |6 |4 |5

Revised Grade

INSTRUCTORS COMMENTS:

Instructors Signature Date Department Head Signature Date

Dean’s Signature Date

Office Use Only:




	DATE: 
	STUDENT ID NUMBER: 
	YEAR: 
	TERM: 
	SURNAME PRINT: 
	GIVEN NAME: 
	INITAL: 
	EMAIL: 
	FACULTY: 
	MAJOR: 
	Previous Grade: 
	S: 
	1: 
	0: 
	1_2: 
	Revised Grade: 
	INSTRUCTORS COMMENTS: 
	Date: 
	Date_2: 
	Date_3: 
	Office Use Only: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 


