THE PENNSYLVANIA STATE UNIVERSITY GRADE CHANGE AUTHORIZATION FORM

OFFICE OF THE UNIVERSITY REGISTRAR, 112 SHIELDS

_ lo- i
LAST NAME FIRST NAME PSU ID NUMBER MAJOR
|
[ : i _ _ CIRCLE APPROPRIATE GRADE:
CGURSE NUMBER SECT CREDIT SEMESTER ENROLLED CAMP LOC
A A- B+ B B- C+
TYPE D CORRECTED GRADE D REMOVAL OF DEFERRED
ACCORDANCE WITH POLICY 4830 c D £ R DF AUS
D MISSING GRADE AUU SA uUN PSS FL
MEDICAL ONLY: H HP P LP
AUTHORIZING SIGNATURE: DEPARTMENT CONTACT NON-CREDITONLY: 5 X
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