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Before filing a grade dispute, you must discuss your complaint with the course instructor to verify grading practices and
assignments and to attempt to clear up any misunderstandings or disagreements. Sign your name to certify you have done
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Student Signature(A{ ) Date(®})

Office / Instructor Use Only

Grade Changed From to

Reason for Change:

___ Grade book calculations were incorrect. Corrections resulted in the grade change listed above.

Coursework submitted electronically was not received. Re-submission resulted in the grade change listed above.
___ Other(explain):

__ Approved
__ Not Approved | Ipstructor’s Name and Signature Date
__ Approved
__ Not Approved Academic Dean’s Name and Signature Date
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