
Appeal for Change of Grade

Name of Student _____________________________________________________________________

Instructor Name ________________________________________ Date _____________________

Course Name __________________________________________ Program __________________

Grade Received: _______________________________________

Reason for Request to Change Grade: (Attach copies of materials supporting the appeal)

Student Signature Date

For Office Use Only

� Approved        � Denied Date ___________________________ Initial: ________________

Revised Grade: ________________________________ Initial: _______________

Copy to Student File on _______________________________ Initial: _______________
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