
 
 

FINAL GRADE APPEAL FORM 

 

Date______________________ 

 

Student Information 

 

Student Name___________________________________ 

 

College-Wide ID Number__________________________ 

 

Address______________________________________________________________________ 

 

Phone Number__________________________________ 

 

Grade Appeal Information 

 

Course Title and Number_________________________________________________________ 

 

Course Date (semester and year) ___________________________       Present Grade ________ 

 

Course Instructor_______________________________________________________________ 

 

Student Appeal Statement (if extra space needed, please attach separate sheet of paper) 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Appeal Decision  

 

Appeal is denied ________         Granted ____________       New grade assigned ____________ 
If a new grade is assigned, it will be reported to the Registrar’s Office by the Vice President of Educational Services. 

 

Signatures 

 

____________________________  ________ __________________________  ________        
Student                                                date   Instructor                                        date 

 

 

 

_____________________________________   ___________ ___________________________________  ___________ 

Academic Dean                               date   Vice President of Educational Services          date 

 

 

Copies to:  Registrar’s Office, Student, Instructor, Academic Dean    Original:  Vice President of Educational Services         2018 


