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	Request for Grade Appeal (includes clinical practice review marks)
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TO BE COMPLETED BY THE STUDENT PRIOR TO THE INITIATION OF THE INFORMAL GRADE APPEAL
This Form must be received by the office of the Associate Dean, Undergraduate Programs by the following dates:  December 1st for courses delivered in the first 7 weeks (6W1) of Fall Term; February 1st for courses delivered in the last 7 weeks (6W2) and 13 week courses of Fall Term.  April 1st for courses delivered in the first 7 weeks (6W1) of Winter Term; June 25th for courses delivered in the last 7 weeks (6W2) and 13 week courses of Winter Term.   The deadline for appeals for courses offered in Spring/Summer is within fifteen (15) working days following posting of course results on Bear Tracks.

Name: __________________________________Student ID#: ________________ Email: ______________________________________________
Address: _______________________________________________ City: ________________Province: ____ Postal Code:

Phone:
Res:


Bus:


Fax:



Course: ________________ Term: ______________ Program: ___________________ Site: _________________________
	1.
	I have met with ____________ (name of Faculty member) on _____________ (date of meeting) who assigned the grade and the course lead/program/year coordinator ________________ (name of the Faculty member) on ________________ (date of meeting) and was unable to resolve the issue(s). If NO meeting held, please give reason:    
	YES


	NO



	2.
	I am aware that the grade given on the review will replace the original grade.
	
	

	3.
	I have submitted all relevant documents.
	
	

	4.
	I have provided all instructions regarding the Course (from the course outline).
	
	

	5.
	I have notified the instructor of the request for review.
	
	


Signature:


Dated:



This form is to be submitted to the Associate Dean, Undergraduate Programs

To be completed by the Associate Dean, Undergraduate Programs

	1.
	I have received all of the above-noted documents.
	YES
	NO

	2.
	The review will be completed by:
	DATE:

	3.
	The time period for the review will be:
	

	4.
	Result of the review is:
	

	5.
	Student notified:
	YES
	DATE:  

	6.
	Faculty member, course lead, year/program coordinator, program chairperson  notified:
	YES
	DATE:  

	7.    
	Action taken to change the grade if that is the result.
	YES
	DATE:


Signature:


Date Completed:
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