
 
   Office of the Registrar 
  Request for Extension of 
  Incomplete Grade 
 

 
 

Student’s Name                CWID (Student ID Number) 
 
Student’s Address  

 

 

 
 
Full Course Number   
   
 
  
Subject Code- Course Number -Section No.                                                  Course Title 
 
 
Semester in which course was taken:  Fall  Winter Spring  Summer  
 Year Year Year Year 
 
Reason for Extension 

 

 

 
Student’s Signature __________________________________________         Date  
 
 
 Plan for Removal of Incomplete (specification of work to be completed 

 

 

 

 
DATE BY WHICH WORK MUST BE COMPLETED:  
 
NOTE TO INSTRUCTOR:  Instructor is responsible for submitting a Change of Grade form 
    for this course by the above date. 
 
Student’s Signature  ______________________________________Date _______________________ 
 
Instructor’s Signature  ______________________________________Date _______________________ 
 
Chairperson’s Signature ______________________________________Date________________________ 
 
Dean’s Signature ______________________________________Date _______________________ 
 
Distribution: Original submitted to Office of the Registrar by Dean no later than February 15 for Fall and 

Winter Incompletes, June 30 for Spring Incompletes, and October 15 for Summer 
Incompletes.   Dean forwards a copy to Instructor and a copy to Student 
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	name: 
	cwid: 
	address: 
	course no: 
	title: 
	fall: 
	winter: 
	spring: 
	summer: 
	reason: 
	date: 
	plan: 
	complete date: 


