[image: ]		Grade Change Request Form 
Student Information: 
	Student Name 
	

	Student ID 
	


Course Information: 
	Number /Section 
	
	

	Course Title 
	
	

	Semester 
	Spring / Summer / Fall 
   (Circle One) 
	Year: 


Grade Change: 
	Current Grade 
	
	New Grade 
	

	Reason 
(Check Applicable) 
	o Computation error o Incorrect evaluation 
o Error during submission of letter grade 
o Other:



Requested By: 
	Faculty Name 
	

	Signature 
	
	Date 
	


_____________________________________________________________________________ 
Senior Associate Dean Approval:        Approved     Denied 
Signature: ___________________________________ 	Date: _________________________ 
Grade Change Completed: 
	Signature 
	
	Date 
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