
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 which you are currently enrolled.) 

Grades  to be forgiven: 

Reason for grade forgiveness request: (Please use back of  form if  more space is needed for explanation.) _________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Student Signature (Required):_________________________________________________________________ 

Forgiveness of Grades Request Form
When submitting this form �Y�L�D���H�P�D�L�O�����H���I�D�[���R�U���P�D�L�O�L�Q�J�����D���S�L�F�W�X�U�H���,�'���P�X�V�W���E�H���D�W�W�D�F�K�H�G�� 

Forgiveness of Grades Policy: 
�)�R�U�J�L�Y�H�Q�H�V�V���R�I���*�U�D�G�H�V���3�R�O�L�F�\�����<�R�X���P�D�\���S�H�W�L�W�L�R�Q�����L�Q���Z�U�L�W�L�Q�J�����W�R���W�K�H���5�H�J�L�V�W�U�D�U���W�R���K�D�Y�H���F�U�H�G�L�W�V���H�D�U�Q�H�G���D�W���W�K�H���F�R�O�O�H�J�H�����Z�K�L�F�K���D�U�H���D�W���O�H�D�V�W���I�L�Y�H��
�\�H�D�U�V���R�O�G�����I�R�U�J�L�Y�H�Q�����<�R�X���Z�L�O�O���Q�H�H�G���W�R���M�X�V�W�L�I�\���W�K�H���U�H�T�X�H�V�W���D�Q�G���S�U�R�Y�L�G�H���H�Y�L�G�H�Q�F�H���R�I���U�H�H�Q�U�R�O�O�P�H�Q�W���R�U���F�R�Q�W�L�Q�X�H�G���H�Q�U�R�O�O�P�H�Q�W���D�I�W�H�U���W�K�H���D�S�S�U�R�Y�D�O��
�R�I���W�K�H���U�H�T�X�H�V�W�����6�W�X�G�H�Q�W�V���Q�R�W���F�X�U�U�H�Q�W�O�\���H�Q�U�R�O�O�H�G���Z�L�O�O���Q�H�H�G���W�R���F�R�P�S�O�H�W�H���D���P�L�Q�L�P�X�P���R�I���V�L�[���V�H�P�H�V�W�H�U���K�R�X�U�V���Z�L�W�K���D���³�&�´���D�Y�H�U�D�J�H���R�U���E�H�W�W�H�U���I�R�U���W�K�H��
�S�H�W�L�W�L�R�Q���W�R���E�H���F�R�Q�V�L�G�H�U�H�G���I�D�Y�R�U�D�E�O�\�����,�I���D�S�S�U�R�Y�H�G�����W�K�H���F�R�X�U�V�H�����V�����J�U�D�G�H���Z�L�O�O���E�H���S�U�H�I�L�[�H�G���Z�L�W�K���D�Q���³�1�´���D�Q�G���W�K�H���J�U�D�G�H���D�Q�G���F�U�H�G�L�W���K�R�X�U�V���Z�L�O�O���Q�R�W��
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Course Prefix  Semester 
(Example: ENG-111) (Example: Sp11) 
________________  _________ 
________________  _________ 
________________  _________ 

P. O. Box 309, Jamestown, N. C. 27282  •  Tel.: 336-334-4822  �R�S�W�L�R�Q������• �H�I�D�[��������������������������   •  �U�H�F�R�U�G�V�#gtcc.edu 

Course Prefix   _____________  _________/_____ 
_____________  _________/_____ 
_____________  _________/_____ 

Course Prefix  

Semester 
(Example: ENG-111) (Example: Sp11) 
________________  _________ 
________________  _________ 
________________  _________ 

Course Prefix  Semester
(Example: ENG-111) (Example: Sp11) 
________________  _________ 
________________  _________ 
________________  _________ 

Course Prefix  Semester / Grade 
(Example: ENG-111 ) (Example: Sp09/F ) 
_____________  _________/_____ 
_____________  _________/_____ 
_____________  _________/_____ 
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_ _ _ _ 5  (  5 1 8 8  - 1 . 8  0 1 3 
 B T 
 0 8 
 0 . m x 
 m 9 . 1 a d e ) T j 
 E T 
 3 1 3 . 3 8  3 2 2 . 1 4  8 1 . 2 4  1 . 0 2  r e 
 f 
 B T 
 0  T c  0  T w  1 0 . 9 . 0 0 0 1  T c . 9 8  3 9 4 . 6 2  3 2 4 . 3 6  T m 
 (  ) T j 
 / T T 1  1  T f 
 - 0 . 0 0 0 4  T c  0 . 0 0 3 7  T w  9  0  0  9  2 1 8 . 8 8  3 1 3 . 8  T m 
 [ ( ( E x a m p l e :  E N G - ) 6  ( 1 1 1  ) ) 6  (  ) ] T J 
 - 0 . 0 0 0 8  T c  0 . 0 0 4 1  T w  1 0 . 5  0  T d . 0 0 0 1  T c p l e :  S p 0 9 / F  )   
_______

ID

 Checked ______  Decision:  Approved ______   Denied ______  Date: __________ 

Notes: __________________________________________________________________________________________________ 

Revised 8/30/11 


