
                                                       
 
 
 

Please print clearly.  All blanks must be filled-in for this form to be considered. 
 rds Office. This form will be mailed to the college/organization    
    indicated below approximately 7 working days after it is returned to the Admissions & Records Office.  
4. If you need an Official Transcript at the end of the term, please fill out a T ranscript Request Form.  
 
*Please include name of college/organization, address, city, state, and zip code then, mail a copy of this  
 
Grade Verification Form to:  
 
1.  __________________________________       2. _______________________________  

    __________________________________           _______________________________ 

    __________________________________           _______________________________ 

 

Check current semester:              Fall   Spring            Summer Year ________ 

Course Name Units Instructor Name Instructor Signature Preliminary 
Grade 

     

     

     

     

     

     
The grades listed above are 


