Lakes Legion Community College-Office of the Registrar 

REQUEST FOR GRADE CHANGE 


Student Name: ___________________________________________________________ID# ___________________________________________________ 

Term:______________________________ CRN# ______________________________
Course # ______________________________
Course Name: __________________________________________________________________________________________________________________
Instructor Name: ________________________________________________________________________________________________________________

Change Grade from: 
To 
_ 

Explanation: ___________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________
___________________________________________

Instructor Signature 

Rev 10-2011 



Date 



VP Academic Affairs Signature (Required) 



Date 

