
LINCOLN UNIVERSITY 
PETITION FOR CHANGE OF GRADE 

 

STUDENT NAME: 

              

Last / Family Name    First / Given    Middle 

 
STUDENT ID:       ACADEMIC TERM:        

Fall / Spring / Summer,  Year 

 
COURSE NUMBER:       COURSE TITLE:        

 
INSTRUCTOR NAME:            

 
PREVIOUS GRADE:        GRADE CHANGED TO:      

 

This petition is made by: 

□ Course Instructor 

□ Committee Chairman 

 

Explanation: 

□ Work has been submitted to replace a previous incomplete (“I”) grade. 

□ Other:              

Comments / Remarks:           

              

              

              

Instructor / Committee Chairman’s Signature:   __________  Date:     

 

THE UNIVERSITY USE ONLY 

Comments / Remarks:           

              

              

Approved by Registrar or Provost:     _______  Date:     

 
 

401 Fifteenth Street, Oakland, California 94612        Telephone (510) 628-8010        Fax (510) 628-8012 
RO: 08/10/2017 


