
Grade Change Form 
 
 
         ___________________________ 
                Date 
 
 
 
_______________________________________ ___________________________ 
  Student              SS# 
 
 
 
 
_______________________   ____________ __________  _____________________ 
           Course   Semester  Year         Instructor 
 
 
 
 
Reason for Grade Change: __________________________________________________ 
 

 

 

 
 
 
Incorrect Grade: ___________________         Correct Grade: __________________ 
 
 
 
 
 
Approval: ______________________________  ___________________________ 
   Instructor             Date 
 
      ______________________________    ___________________________ 
   Department Chair                            Date 
 
               ______________________________  ___________________________ 
   Dean for Academic Affairs                           Date 
 
         



 
  


