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Change of Grade Form 

Student First Name: Middle Name: Last Name: 

Student ID: Phone Number: 

Course Name: Course Number: Instructor: 

Semester: Year: 

Original Grade: New Grade: 

Date Completed: Date Filed: 

Justification: 

 

Faculty:  Please email this form to the VP – 

Academic Affairs ftaban@na.edu for his signature 

BEFORE emailing to registrar@na.edu.  

Initiated By: 

 

Date: 

Signature of Instructor  

Approved By: Date: 

 
Signature of VP – Academic Affairs  

Signature: 

 

Date: 

Signature of Registrar when Processed  
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