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Office of the Registrar 
Grade Change Form 

Student Name Student I.D. Number 

Department/Course Section Number Credits 

Semester/Year Title 

Old Grade New Grade 

Reason: ______________________________________________________________________________ 

Instructor Signature Date 

Approvals: 

Department Chairperson Signature 

College Dean Signature 

Date 

Date 

REGISTRAR USE ONLY 

Date Init 

Address: ________________________________ F/A: ______________ ______________ 

________________________________________ FGID: ______________ ______________ 

________________________________________ Student: ______________ ______________ 

Instructor MUST return the completed form to Office of the Registrar, Wickes Hall 151 
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