KUTGERS Change of Grade Report

School of Nursing

*Student ID#: AOO Program of Study:

*First Name: Name of Specialty Director:

*Last Name: Course Instructor Name:

Course Number Course Title Semester

Reason for Change:

Instructor: If this grade change is in conjunction with an academic integrity/appeal proceeding please attached the
supporting letter regarding the change of grade.

Instructor's Approval:

Academic Dean’s Approval:

Please submit the signed form to Registrar’s Office for processing

Registrar's Office Use Only

Registrar's Staff Signature: Date Change Made:

Rutgers, The State University of New Jersey nursing.rutgers.edu
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