@) South Baulo Pniversit
C O G ) D Anaheim Maﬂampus: 1 126QN‘ Brookhurst St., Anaheim, CA 92801—]%

Tel: 714-533-1495 Fax: 714-533-6040
[] Los Angeles Campus: 2727 W. 6th St., Los Angeles, CA 90057-3139
Tel: 213-738-0712 Fax: 213-480-1332
C HA N G E O F G RA D E FO RM * This form must submitted by the Instructor *
Name of Student: Student ID #:
last first middle
Course #: Course Title: Date: / /

Quarter: [I—] Winter [I_] Spring [I_] Summer [I_] Fall Year:

Grade to be change from to

Reason for the Change (in detail with evidence):

Name of instructor Signature
/ /

Signature of Academic Dean / Director of Clinics Date
/ /

Signature of Registrar Date of Entry by Registrar
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