DAKOTA WESLEYAN UNIVERSITY

REQUEST FOR GRADE CHANGE

I request a grade change for the following:

___________________________________________

__________________

Name of student






DWU ID #

___________________________________

______________________________

Dept. No. Title of Course  



Semester & Year Taken

___________________________________

______________________________

Grade previously submitted



Grade presently submitted

Statement of reason for the request:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________      _______________

Instructor’s Signature






      Date

______________________________________________________      _______________

Dean of College’s Signature (required if after Grade Due deadline)      Date 

Please return this form to the Registrar’s Office.
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