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[bookmark: _GoBack]							CONFIDENTIAL
                                                  Request for Change of Grade
Academic Session: _______________________ Quarter:  First/Second/Third/Fourth
Name of Student: ________________________________ Roll No. _______________
Module Number ________________ Module Title: _____________________________
Original Grade: ______________ Proposed Corrected Grade: ____________________
Reasons for change of Grade: _________________________________________________
________________________________________________________________________
(Please attach xerox copies of relevant documents)

	Name of the Instructor In-charge
Prof. _______________________________
	Name of the DOPC Convener
Prof.______________________________

	

Signature of the Instructor In-charge
Dated: _____/_____/20_____
	

Signature of the DOPC Convener
Dated:______/_____/20_____

	


Signature of the Chairperson, SOPC
Dated: ______/______/20____
	


Signature of the DEAN, Academic Affairs
Dated: _____/_____/20____



                                                APPROVED/ NOT APPROVED

                                                     CHAIRMAN, SENATE
                                            Dated: _____/______/20____
Note:     1. Request for change of grade be made positively within six weeks of the start of the next quarter.
              2.No information about the recommendation of the change in grade be given to the concerned student.
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