
Valdosta State University
Langdale College of Business

REQUEST  FOR  A  GRADE  OF  “INCOMPLETE”  (I)  

(To be filled in by the student)


Name  ____________________________________________   ID ________________________


Course Prefix, Number, and Section ____________________   Semester  ___________ 20____

Non-Academic Reason for the Request:









(To be filled in by the professor)

Passing Grade at the Time of the Request?:  Yes _____    No _____  (Continue only if the answer is yes.)

Remaining Work to be Completed:








Deadline for Completing the Work:

 
____________________________________________________________        __ ___________________________
Student							           Date

___________________________________________________     _________________________
Professor							           Date

___________________________________________________     _________________________
Department Head (of major)  				           Date

Copies: Student, Professor, Department Head, Student’s Advising Folder

Form designed August 2008.
