EVERGREEN

VALLEY COLLEGE EVC Change of Records
ADMISSIONS&RECORDS
Date:
Student’s Name: Last First Student ID#:
Semester: Year: Grade Change FROM: (Grade Change TO:
CIFall CdSummer ClWinter [ISpring
Department Course# | Registration ID# | Section # Course Title # of Units

Are you the original instructor for this course? [ Yes [J No If not, who was?

PRINT Instructor’s Name

Dean’s Signature

Reasons for the change:

Instructor’s Signature

(Required only for extenuating circumstances)

*Note: Grade changes to be completed within 10 business days
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For A&R Use Only

Change Processed by:

Date:




