Grade Correction Form
Instructions: (Print Clearly)  Return completed form to the Office of the Registrar

Student Name







Date _________________________
_________________________________________________________     E Number _____________________

Last



         First

                   MI



CRN

 Dept

  Course #
   Section #
Credit Hrs
 Semester/Year

Course:     [__________]    [_________]    [___________]   [________]     [_______]    [_________/______]
Instructor Information:

Name (Printed) ______________________________________    Department: __________________________

Work Phone: _________________________        

          Home Phone: _________________________

	                                            Change from __________  to ___________
Reason for Change:  ________________________________________________________________________

_________________________________________________________________________________________

Instructor Signature: ______________________________________             Date: _______________________

Department Chair Signature: _______________________________              Date: _______________________
(Required if changing a final grade from A, B, C, D, F OR X to A, B, C, D, F or I, W, WP, WF)

Academic Dean Signature: _________________________________              Date: _______________________
(Required if changing a final grade from A, B, C, D, F to I, W, WP, WF)
If changing a final grade form A, B, C, D, F to I, W, WP, WF attach required documentation.




Faculty members are responsible for mailing or delivering the form to the Office of the Registrar.  Forms presented to the Office of the Registrar by the students will not be accepted.

	For Office Use Only:

                                            Attempted        Passed           Earned             GPA            Quality           GPA
                                               Hours            Hours            Hours             Hours            Points    

  Term: _____________      ________       ________      ________      ________      ________      _________
   Cumulative:                      ________       ________      ________      ________      ________      _________
GPA Recalculated ________                                    Academic Status changed from _________ to ________
Date Changed ___________________________      Changed By __________________________________



