
UNIVERSITY of                       Grade Change Form                                    
     INDIANAPOLIS 
                        Date: ________________________ 
 
                                  Student ID Number: ________________________ 
 
Student’s Last Name:______________________________ First: ___________________________________________ MI: _____________ 
 
Course Information: CRN: ____________ Subject/Course #/Section: _________________________ 
  
Year and semester that course was taken: _______________________________________________________________________________ 
 
Grade changes (other than DE or IN) require dean’s approval. 
 
Grade Reported: _____________      Change to (circle one):   A   A-   B+   B   B-   C+   C   C-   D+   D   D-   F   W   S   U   IN   DE 
 
Instructor’s signature _______________________ Date ________ Department Chair ____________________________ Date __________ 
 
Dean’s signature ___________________________ Date ________ 
  
Reason for change (letter grade only): _______________________________________________________________________________ 
 
 
To be completed by Registrar’s Office 
Processed by: _____________________________________________Date processed:_____________________________________ 
Distribution:  White: Registrar                          Yellow: Instructor 
Revised 5/07 
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