ANGELINA COLLEGE

GRADE CHANGE
_____________________

___________________________________________

Student ID



Student Name

_____________________________________

__________________________

Course Number & Section




Semester & Year

Original Grade of ______________ should be changed to ____________________

REASON FOR CHANGE _________________________________________________

______________________________________________________________________

____________________________________
________________________________

Instructor Signature


 

      Date

APPROVED ____________________________
__________________________




Dean of Instruction




Date

Fax completed form to the Records Office, 936-633-3206.

