Nunez Community College

Grade Change

Student’s Name_______________________________
SS#________________________________
Division:    
______Arts & Sciences     _____Business & Technology 
_______Health Sciences


GRADE INFORMATION

	Semester
	Year
	Course prefix & Number
	Section
	Cr. Hrs.
	Grade From
	Grade To

	
	
	
	
	
	
	



Removal of Incomplete (“I”)
Contract completed ______________________











Date
· Correction/Change of Grade (Attach documentation*)

Justification  Required  - Reason for Requesting Change/Correction:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________
________________

Instructor





Date

 (Signature required for all changes)

APPROVED:

______________________________
__________
______________________________
__________

Dean




Date

Vice Chancellor for Academic 
Date
Affairs
(Signature required for all changes)


(Signature required for all but removal of “I” grade.)
Received: 
__________________________
_________________


Registrar



Date

* The Division Office should maintain a copy of this form and any attached documentation.  Please do not forward documentation to the Registrar’s Office.

7/15/2009

