
INCOMPLETE RECORD FORM

To be completed by Instructor assigning grade of Incomplete

Student ________________________________________________________________________________
              Last                                             First                                              Middle

College __________________________________________________________Year __________________

Course  ________________________________________________________________________________
            Department                                                                     Course No. and Title

Reason for Incomplete: ___________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Date by which work is to be complete in course ____________________________________________
   (Not later than the beginning of the corresponding semester of the next academic year)

Grade to be recorded if work is not completed by deadline ___________________________________

Incomplete grade may be recorded only with the prior approval of the student’s academic Dean.

Name of Dean who has approved grade of Incomplete ______________________________________

Instructor’s Signature____________________________________________________Date ____________

This form is sent to THE STUDENT’S ACADEMIC DEAN
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