Application for Incomplete Grade

Students must submit completed applications to the office of the registrar on or before the day final grades are due for the course in question.  

Name: ____________________________	   	Simpson ID number: __________________

E-mail: ___________________________	   	Phone/cell number: ___________________

Request for incomplete grade in:

Term:  ________   Department: ______  Course Number: _______  Section: ______

Course Title: ____________________________________________________


Reason for request: 



Anticipated Completion Date (to be filled out by student): _____________________

I understand the requirements for this course must be completed no later than 60 days into the next semester.  After 60 days the grade will be the grade shown below in the instructor section.

Student’s signature: ___________________________________________	  Date: ____________

For Instructor Use ONLY:

Approve ____________	Denied: ___________	        Last Date of Attendance ___________

Rationale:


The student needs to do the following in order to complete the course:
(to be completed by the instructor)





Deadline for grade to the Registrar’s office _________________________________________

Grade to be entered if no additional work is completed   ________  

Instructor’s signature: _________________________________________   Date:  __________
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