
Registrar’s Office 
Room 130, 6299 South Street 

Henry Hicks Academic Administration Bldg 

PO Box 15000 

Halifax, NS  B3H 4R2 

Request for a Grade Change 

Name: _______________________________________ Student #: 

Class: ___________________________________________________________________________________ 

CRN  Subject                               Number Section 

Old grade: ____________________ New grade: ___________________ 

Reason for change: _________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Date Student’s work submitted to Department: _________________________________________________ 

In the case of Incomplete work, the deadline for submitting the work is as follows: 

Fall term classes February 1 

Winter and Full-year classes June 1 

May classes October 1 

August classes October 1 

Thereafter the student must submit a written report to the appropriate Faculty or School office. 

Instructor’s signature: ________________________________________________ 

Instructor’s name (please print): ________________________________________  Date: _______________________ 

B 

Registrar’s Office Use only 

Date processed: ______________________________ Processed by: ____________________________ 

Reason not processed: _____________________________________________________________________________ 

_________________________________________________________________________________________________ 

Returned to faculty member:  _______________________________________________________________________ 

Year: ____________________________________ Term  Regular

 Fall

 Winter

 Summer

Asst. Dean signature (where relevant): __________________________________ Date: _______________________ 
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