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CHANGE OF GRADE FORM                       * This form must submitted by the Instructor *

Name of Student: ______________________________________________________________________  Student ID #:____________
	 	   last	 	 	        first	   	 	               middle

Course #:__________________    Course Title: _______________________________________________  Date: ____/____/________

Quarter:   [     ] Winter       [     ] Spring      [     ] Summer      [     ] 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

COG
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