The Graduate School
Southern University And A&VI College
Baton Rouge, L.ouisiana

REQUEST FOR AN INCOMPL ETE GRADE

I, request an
(Student’s Name) (SSN)

incomplete, (I), grade in

(Course Title) (Number)
(Semester) (Year)
RATIONALE
List the missed assignments:
Reason for your absence:
Signature of Student:
FOR INSTRUCTOR ONLY

State the exact assignment the student must accomplish to achieve a
grade.

Give the final date the above assignment is to be completed

Month/Day/Year
Approved Disapproved

O O

Class Instructor Date
O O

Department Chairperson/ Date

Program Director
O O

Dean of the Graduate School Date
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