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Please complete the following information:

	Name
	

	LakerID#
	

	Course
	

	CRN
	

	Term and Year
	

	Midterm Grade
	Original Grade
	Grade Change (midterm)

	Final Grade
	Original Grade
	Grade Change (final)


Please indicate the reason for the grade change:

	Removal of Incomplete
	

	Calculation Error
	

	Grade Appeal
	

	Other (please specify)
	


Justification for Change (must be completed)
	

	

	

	

	Instructor’s Signature                                                       Date


Approvals: (Please secure all signatures before returning to the Registrar’s Office)

	Department Head
	
	Date

	Dean
	
	Date

	Office of the Registrar
	Date changed in Banner
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Registrar’s Office  ( 2000 Clayton State Blvd  (  Student Center  (  Morrow, GA 30260-0285
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