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GRADE CHANGE FORM



Student Name:    ___________________________________________

Student Number: ___________________________________________

Program:	       ___________________________________________



	
	

Term 
	
	

Course Code
	
	

Section No.
	
	

Present Grade
	
	

Change to:

	

	

	
	
	

	
	

	
	
         
	
	
       
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	



Reason for grade change:
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

Signatures:

____________________________________	   _________________________
Instructor							Date
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____________________________________	   _________________________
Academic Manager						Date
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