COLLEGE of

C CENTRAL GRADE CHANGE REQUEST
F w OUTSIDE COLLEGE POLICY

—an equal opportunity college—

In accordance with the procedure approved by CF on June 15, 1976, any grade change that is
received and is not in agreement with college policy must be approved by a division dean or vice
president and submitted on this form. Upon receipt of this form, the grade change will be
processed and this form will be placed in the student’s file.

Grade change request must also be attached to this form.

CF ID No.:
Legal Name:

Last First Middle (complete) Jr. etc.
Course Number: Semester: Year: Date:

Grade Change Requested:

[] FtowW [] NtoWorl [] Ftol*
[] TtowW [] NtoGrade [] W toGrade
[] GradetoI* [[] Other from to

*Incomplete I grade course completion arrangement form must be attached.

Explanation for grade change (must be supplied):

Instructor Signature: Date:

Decision:  [_] Approved [] Denied

Dean or Vice President Signature: Date:

Office of Admissions and Records use only.

Processed by: Date:

College of Central Florida does not discriminate against any person on the basis of race, color, ethnicity, religion, gender, pregnancy, age, marital status, national origin, genetic information, sexual orientation, gender
identity, veteran status or disability status in its programs, activities and employment. For inquiries regarding nondiscrimination policies contact Dr. Mary Ann Begley, Director of Diversity and Inclusion — Title IX
Coordinator, Ocala Campus, Building 3, Room 117H, 3001 S.W. College Road, 352-291-4410, or Equity@cf.edu.
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