
 

Kirkwood Community College 

Grade Change 

 

 

Student Name:                     Student k #: 

 

Course Title: 

 

Synonym #:       Course/Section #:                         Term:    Year:            

 

Grade Change:  From:               To: 

 

Reason for grade change: 

 

 

 

 

 

Approval Signatures 

Instructor ____________________________________ Date _________________________ 

Dean ________________________________________ Date _________________________ 

Enrollment Services ____________________________ Date Processed _________________ 

Note:  All items on this form must be completed before processing can take place. 


	StdName: 
	0: 
	0: 


	Std_k: 
	CourseTitle: 
	Synonym: 
	CourseSection: 
	Year: [   ]
	Term: [   ]
	GradeFrom: 
	0: [   ]

	GradeTo: [   ]
	Reason: 
	Reset: 
	Print: 


