DAKOTA WESLEYAN

UNIVERSITY

FORM FOR THE REPORT OF INCOMPLETE GRADES

___________________________________________________________

Name of Student

___________________________________________________________

Course Identification


___________________________________________________________

Semester and Year the Incomplete was Given

Grade Submitted____________________________

Date of Grade Submission____________________

I hereby certify that the above-named student completed all course requirements within the five week period of the semester following receipt of the incomplete, as specified by faculty regulations.

_________________________________________

Signature of Course Instructor

_________________________________________

Name of Course Instructor
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