[image: image1.jpg]IAIA

INSTITUTE or
AMERICAN INDIAN ARTS



                             

CHANGE OF GRADE FORM

STUDENT NAME: 








INSTRUCTOR NAME:________________________________________

SEM/YEAR COURSE COMPLETED____________________________

COURSE NAME & NUMBER: ________________________________

CHANGE GRADE FROM:  __________         TO        _______________
Instructor Signature: 




Date: 





Academic Dean Signature: ____________________Date: ___________________
For Office Use Only

Received by: 








Input by:       








Date:         








