THIS FORM MUST BE TYPED

Delgado

COLLEGE

GRADE CHANGE FORM

Last Name First Name Middle
Student ID # Campus/ Site of Course
GRADE CHANGE
Semester Year CRN # Course Prefix and Number Section Credit Hours Grade From Grade To

Removal of Incomplete (“T”)

Explanation Required-Reason for Requesting Change:

Date Contract completed:

Correction of Grade (Attach copy of grade book and/or attendance record.)

Instructor Date
APPROVED:

Division Dean Date
RECEIVED:

Registrar Date
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