GICC Forgiveness of Grades Request Form

GUNGEE LT ECHNICATL
T

Whensubmitting thisfoorm YLD HPDLO H ID[ RU PDLOLQJ D SLFWXUH ," PXV

Forgiveness of Grades Policy:
JRUJLYHQHVVBROIFEDGRYX PD\ SHWLWLRQ LQ ZULWLQJ WR WKH 5HJLVWUDU

WR
\HDUV ROG IRUJLYHQ <RX ZLOO QHHG WR MXVWLI\ WKH UHTXHVW DQG SURYLG
RI WKH UHTXHVW 6WXGHQWY QRW FXUUHQWO\ HQUROOHG ZLOO QHHG WR FRPS
SHWLWLRQ WR EH FRQVLGHUHG IDYRUDEO\

,] DSSURYHG WKH FRXUVH V JUDC
EH FDOFXODWHG LQ WKH FXPXODWLYH QRU SURJUDP JUDGH SRLQW DYHUD]

H
Date: Student ID:
Name:
Last Name First Name Middle Initial
Current Address:
Street City State Zip
Telephone #: Cell Phone #:

Email address: Check if you are a veteran:

Current Courses: (Please list all courses in whigou are currently enrolled.)

Course Prefix Semester Semester Course Prefix Semester
(Example: ENG-111) (Example: Sp11) (Example: ENG-111) (Example: Sp11) (Example: ENG-111) (Example: Sp11)
Grades to be forgiven:
Course Prefix Course Prefix Semester / Grade Course Prefix
(Example: ENG-111) (Example: Sp09/F )
/ _ 5
/
/
D

Reason for grade forgiveness requestPlease use back of form if more space is needed for explanation.)

Student Signature (Required):

Checked Decision: Approved Denied Date:

Notes:
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