Jefferson &2
College

Request for Alternative Grade Option

Student Name: V#:
Date of Birth (M/D/Y): Cell Phone:
Term: Fall Spring Summer
(vear) (vear) (vear)
CRN#: Subject/Course: Section #:
Title: Instructor:
Advisor:

|, the undersigned, am petitioning to register for the following course using a different grade option.

Audit - | understand that this course will not be included in my grade point average or cumulative
credit hours at Jefferson College (form must be received by the first half of the semester).

Satisfactory/Unsatisfactory - | understand that this course will not be included in my grade point
average (form must be received by the first week of the semester).

Student Signature Date

Instructor Signature Date
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