* GRADE CHANGE FORM
HELENACOLLEGE

(INSTRUCTORS)
Course Subject: Course Number: Title:
Student Name: Student ID:
Semester and Year: Former Grade: Revised Grade:

The reason for the grade change is:

Student Name: Student ID:

Semester and Year: Former Grade: Revised Grade:

The reason for the grade change is:

Student Name: Student ID:

Semester and Year: Former Grade: Revised Grade:

The reason for the grade change is:

Date:

Instructor's Signature:

Signature of Executive

Director or Department Chair:
For Office Use Only

Date posted: Initials:

Update 02/07/2025
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