ALAGE ATVET COLLEGE
 OFFICE OF THE REGISTRAR
GRADE CHANGE FORM


Student Name __________________________________________ ID.No _______________
Department ____________________________ Year_______________ Level____________
              Unit of Competence                              Module                                        Title
 _______________________________      ________________     ____________________________

         Previous Grade                                                                Changed Grade
      _____________________                                                   ___________________     

Reason for the change   (Instructor’s)     
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     

Instructors Name _____________________________Department ________________________
Signature _____________________________ Date _________________________

Head of Department (Comment if any) ____________________________________________________________
____________________________________________________________________________________________


Academic Dean Signature _____________________________
Date __________________________
