
 

 

CONTINUING EDUCATION GRADE CHANGE REQUEST FORM 
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1) STUDENT ID NUMBER AND NAME 
 
Student Name (please print):  ______________________________________________________ 
                                                           First                              Middle                            Last 
 
Colleague Student ID Number: ____________________________________ 
 
2) COURSE INFORMATION 
 
Continuing Education Course Name: _____________________    Course Number: ____________ 
 
Term the course was taken:   Spring (Jan 1-May 15)            Summer (May 16-August 14)  
                                                Fall (August 15-December 31)  
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3) GRADE CHANGE INFORMATION 
 
Change grade from _____ to _____ 
 
Reason for grade change: _________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Instructor Name (Please Print): _____________________________________________________ 
                                                               First                            Last 
 
Instructor’s Email Address: ______________________________ 
 
Instructor’s Phone Number: ______________________________ 
 
Instructor Signature: ______________________________________________________________ 
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Received By: ___________________________________      Date Received: _______________ 
 
Entered By: ____________________________________       Date Entered: ________________ 

 


