GRADE CHANGE FORM

TEXARKANA | ‘_/

Date: Student ID:

Registrar’s Office

University Center 260
7101 University Ave.

Texarkana, TX 75503

(Office) 903-223-6601 (Fax) 903-223-3140
Registrar@tamut.edu

Student Name:

COURSE INFORMATION:

Semester:

Subject: Course Number:

Section Number:

GRADE INFORMATION:

Grade Reported:

Grade Corrected:

Reason for Change:

Instructor Signature:

Date:

Dean’s Signature:

Date:

For Registrar’s Use:

Posting Date:

Signature of Registrar Personnel:
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