
INCOMPLETE GRADE REQUEST AND AGREEMENT FORM

PLEASE READ INSTRUCTIONS BEFORE SUBMITTING THIS FORM
• A student-initiated request must be made within fifteen (15) calendar days of the course end date by submitting this form to the instructor.

• If the instructor, in consultation with the Department Chair, determines a grade of IN is appropriate, they are responsible for entering the grade in the
student information system or submitting a grade change form, if applicable.

Reference: Grading Policy and Grading Procedure

OFFICE USE ONLY

FEES ASSESSED YY MM DD INITIALS

FEES PAID YY MM DD INITIALS

METHOD OF PAYMENT CASH CHEQUE

VISA/MASTERCARD NO.: _______________   ______________   _______________   _______________

CARD HOLDER’S NAME: ________________________________ EXPIRY DATE: _______________________

PART 1

PART 2 STUDENT INITIATED REQUEST - To be completed by the student within 15 calendar days of the course end date.

	 	 	 Middle Name:

Program:

C ourse: __________________       Section:  _____________ Course Name: ___________________________________________________________________________    Term: _______________

FREEDOM OF INFORMATION & PROTECTION OF PRIVACY

Protection of Privacy - The personal information requested on this form is collected and protected under the authority of Part 2 of the Alberta Freedom of Information  and Protection of 
Privacy Act and the Post-Secondary Learning Act. It will be used for the administration and assessment of student work and management of student record consistent with that purpose. 
Questions concerning this collection should be directed to the Lead, Privacy and Information Management at privacy@macewan.ca.  

OFFICE OF THE UNIVERSITY REGISTRAR
P.O. Box 1796 • Edmonton, Alberta, Canada T5J 2P2

Phone: 780-497-5000 • Toll Free: 1-888-497-4622 
www.MacEwan.ca • recordsunit@macewan.ca

1. I am requesting my course end date be extended to: ______________________________

2. Reason for request:

Date: _____________________________________ Student's Signature __________________________________________________________________________
(Typed name will be accepted if sent from a student @mymacewan.ca email account)

PART 3 TO BE COMPLETED BY INSTRUCTOR

PART 4 FINAL AGREEMENT

1. Course work must be submitted to the Instructor by: ________________________________
 (completion deadline is recommended to be no more than 60 calendar days from original course end date)

2. If the course work is not submitted by the above date the Office of the University Registrar shall record a lapse grade of ______

3. If a grade change is not submitted to the Office of the University Registrar within 5 business days of the deadline, the lapse grade will be recorded on the 
student record (default lapse grade of F will be assigned unless otherwise stated).

4. Instructor Comments:  _______________________________________________________________________________________________________________

The Instructor is responsible to inform the student of the final decision and any conditions, and enter grade of IN on the student record or submit Grade Change Form, if applicable.

The Chair is responsible to submit this form to the Office of the University Registrar.

Student's Signature: _______________________________________________________________
(Typed name will be accepted if sent from a student @mymacewan.ca email account)

Instructor Signature: ______________________________________________________________

Department Chair Signature: _______________________________________________________

Date:_____________________________________ 

Date:_____________________________________ 

Date:_____________________________________

OFFICE USE ONLY

PROCESSED BY: ______________________________________________________________________________    DATE: ________________________________________________________________________________ 

STUDENT & COURSE INFORMATION

https://www.macewan.ca/contribute/groups/public/documents/policy/zglu/z19w/~edisp/grading_proc.pdf
https://www.macewan.ca/contribute/groups/public/documents/policy/zglu/z18y/~edisp/grading_2021.pdf
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