
 Virginia   International  
 University  

GRADE CHANGE FORM  

To The Instructor:  To change a student’s grade, please fill out this form and submit it to VIU Admission O�ce within �rst 2 weeks of semester commencement 
date. If you you’re changing an incomplete grade , you have to do so within first 8 weeks of semester end date. All submission can also be made by FAX at 703-591-
7048 or e-mail at registrar@viu.edu, however, you must still mail the original form as well as a record of your original signature is required. Before you send us, 
please make a copy of the completed form for your own records. The student will be mailed an updated grade report within a week of the submission.

Grade Roster ________________  Student Data Base _______________  Date ___________________

FOR OFFICE USE ONLY  

Student Name ____________________________________________________            ST VIU ID : ___________________________

Course Code, Title _________________________________________________ Semester/Year taken ____________________

Grade Changed From____________ to ___________ Date work completed _________________________

Reason For Change:     
___  Grade book calculations were incorrect.  Corrections resulted in the grade change listed above.

   ___ Coursework submitted electronically was not received.  Re-submission resulted in the grade change listed above.
   ___ Coursework has been submitted to remove an incomplete (I) grade that resulted in the grade change listed above.
   ___  Other (explain):

Instructor’s Signature _______________________________ Date ________________________

Registrar’s Signature ___________________________________ Date ________________________

---------------------------------------------------------------------- cut along this line ---------------------------------------------------------------------

Student Name ____________________________________________________            ST VIU ID : ___________________________

Course Code, Title _________________________________________________ Semester/Year taken ____________________

Grade Changed From____________ to ___________ Date work completed _________________________

Reason For Change:     
___  Grade book calculations were incorrect.  Corrections resulted in the grade change listed above.

   ___ Coursework submitted electronically was not received.  Re-submission resulted in the grade change listed above.
   ___ Coursework has been submitted to remove an incomplete (I) grade that resulted in the grade change listed above.
   ___  Other (explain):

Instructor’s Signature _______________________________ Date ________________________

Registrar’s Signature ___________________________________ Date ________________________
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