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COLLEGE OF ENGINEERING  
 

GRADE APPEAL REQUEST AND ROUTING SHEET  
 
 

�6�W�X�G�H�Q�W�¶�V���Q�D�P�H���D�V���O�L�V�W�H�G���R�Q���W�K�H���R�I�I�L�F�L�D�O���J�U�D�G�H���U�H�S�R�U�W�����3�5�,�1�7):                                                                                                    
 
Student Number:           E-mail:                                  Phone:     
 
Street Address:           ________ 
 
City:       State:    Zip Code:    
 
Request a change of grade from _____ to  _____ Course #:   _____  Section #: _______________ 
      
�,�Q�V�W�U�X�F�W�R�U�¶�V���1�D�P�H����_________________________________________   Semester/Year:       

 


