
 UNIVERSITY OF WINNIPEG 
 GRADUATE STUDIES 
 FINAL GRADE REGISTER    
 (CHANGE OF GRADE FORM) 
 
 TERM _________________ 
 
 

  INCOMPLETE/DEFERRED     GRADE CHANGE 
               (provide rationale) 

  CHALLENGE (PLAR)      GRADE APPEAL CHANGE 
        (PASS/FAIL ONLY) 

          LATE GRADE SUBMISSION 
 
DATE ______________________________ 
 
 
STUDENT NUMBER _____________________________________________ 
 
NAME _____________________________________________________________________________________ 
 
COURSE NUMBER ___________________________ SEC. NO. _________ 
 
COURSE TITLE _____________________________________________________________________________ 
 
INSTRUCTOR ________________________ 
 
 
 

PREVIOUS GRADE __________________ 
 

NEW GRADE ________________________ 
 
 
COMMENTS/RATIONALE ___________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
SIGNATURES:  INSTRUCTOR _______________________________________________________ 
 

PROGRAM CHAIR OR DESIGNATE _________________________________ 
 

DEAN OF GRADUATE STUDIES ______________________________________ 
 
 

Once all three signatures are in place, please return to Graduate Studies, Student Services.   
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