A
g’; \i’} Grade/Score Check and Reevaluation Request Form
" Date............. Month......ccoe.... Year.....

Subject R t to check d
ubject Request to check score/grade student ID No.

To Head of Academic DiVisioNn:........ccccoeuveeneneincinineienn. Phone No.
NAME (MI./MISS/MIS.) ..ot io oo

Field of Study......cccooooiireireeeeeene FACULEY o
would like to request to check my score/grade of Course No. .........cccoeuvceeenee. Course Name........cccovenceniicnienceeeeeeees
Subject Group ........ccoevreererieeiras INSTIUCTON NIMIE ...ttt s s senens
Semester............cccooee Schoolyear ........ccoooooiiiiiiiinn Grade Announcement Date .............ccccviiiinn
Grade Received ...
Reasons for requesting score check

(SIGNATUIE)....eveeeeeeee e Petitioner Date (DD/MM/YYYY) ......... v YA

Opinion/Approval Process

1. Head of the Academic Department’ Opinion 2. Instructor’s Opinion
[ (INSErt NAME)....c.cveeeieeieieieeeeeeien, have considered | [ Petitioner’s Grade/SCore w.......ooooerrne.. Y S
the petitioner’s request to check their score in the subject [ Grade/Score after reevaluation.............. /e
taught by (INSTrUCtOr’S NAME).....cuuverieeiecereeire e Results [ No Corrections needed
.............................................................................................................. O Score/Grade should be rectified
(Signature) ......ccccee. Dean/Director (Signature) ......oocevewence Instructor
Date (DD/MM/YYYY) ..o/ ocvcid ... Date (DD/MM/YYYY) .../ o ...
3. Department Chair’s Opinion 4. Academic Department

[ No Corrections needed

" [ score/Grade is Correct, Petitioner should be notified
[ score/Grade should be rectified

D Score/Grade should be rectified and the petitioner notified

(Signature) .....ccoeveennce. Instructor
D Score/Grade should be rectified, the petitioner notified and it
Date (DD/MM/YYYY) ...... f v [ be brought before the department committee for rectification
(Signature) ..ot Head of Office
Date (DD/MM/YYYY) .o/ e ...
5. Petitioner 6. Head of the Academic Department
Notified of the Results [J Notified (Information was correct and unchanged)
(Signature) ........co.ee.... Petitioner |
Approved to be brought before the department committee
Date (DD/MM/YYYY) ...... [ S for rectification and for the campus committee for consideration
(Signature) ... Dean/Director
Date (DD/MM/YYYY) ../ e ...

BUUVBDATIVEDULAE wiloay WUU/TEAUTY



