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Lakeview College of Nursing

INCOMPLETE GRADE REQUEST 

	SECTION i

	

	Student Name
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	Semester/YEAR
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	fall
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	spring
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	COURSE TITLE/NUMBER
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	DATE ALL WORK MUST BE SUBMITTED
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	INSTRUCTOR SIGNATURE
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	REASONS FOR INCOMPLETE:
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	Submit a copy of this request to the Registrar’s office

at the time grades are due at the end of the semester with SECTION I completed.  
SECTION ii
FINAL GRADE
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	Submit the original of this request to the Registrar’s office

at the time of the deadline with SECTION II completed.

Please note all incompletes must be finalized within 30 days of the end of the semester.  

	OFFICE USE ONLY

	INSTRUCTOR SIGNATURE  [image: image11.wmf]
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	             DEAN SIGNATURE  [image: image13.wmf]
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	SONIS UPDATED
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	REVIEW SAP
	
	

	REVIEW SEMESTER GPA
	
	

	REVIEW CUMM. GPA
	
	

	STUDENT E-MAILED
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