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Missing Grade and Change of Grade Form

The following grade should be added to the student record for the course listed below:

Student Student 1.D. Number

Course Title

Course Number Fall Spring
Original Grade New Grade (If applicable)
Instructor’s Name (please print) Instructor’s Signature Date

To the instructor: (Please use the course number at all times. Students are not to handle the student record once
the grade has been awarded. This form should be sent via interoffice mail directly from the faculty person
awarding the grade.)

After completion, please submit form via interoffice
mail to: GSBS-Registrar, AMDC-1 # 110, Newark

Posted:

By:



	Original Grade________    New Grade_________  (If applicable) 

