H EALI H University of North Texas Health Science Center
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Change Of G rade FO rm (817) 735-2201 / Fax (817) 735-0448
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Student & Course Information

Student ID or Social Security Number Last Name First Name Middle Name
Course Prefix & Number Course Title
Semester & Year of Original Grade Select Program:
OspH [JesBs [Jtcom [ SsHP-PA [ SHP-PT [Jscp

Change Grade from to

Reason for Change:

Instructor Signature Date
Department Chair Signature Date
Academic Dean Signature Date

PROCEDURE FOR CHANGE OF GRADE

Instructor/Student obtains Change of Grade form from the Academic Dean’s Office or the Office of the Registrar.
Instructor completes form, signs, and obtains Department Chair’s signature.

Instructor delivers form to the Academic Dean’s Office

Academic Dean’s Office signs the form and sends to the Office of the Registrar for processing.
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Grade Changed in EIS
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