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GRADE CHANGE FORM 
 

 
Name:_________________________________________________________ 
  First   Middle                   Last 
 
Social Security Number:____________________ 
 
 
Course:________________________________________________________ 
       Dept .           Course No. Course Title   Section 
 
 
Semester/Year:_____________________________________ Credits:______
  
 
Grade Changed From:___________ to ___________ 
 
Reason for Change: 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
Approved: 
 
__________________________________________  __________ 
Faculty Signature      Date 
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