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          INDIAN INSTITUTE OF TECHNOLOGY ROPAR
Rupnagar, Punjab-140001

                                              Date: 

Request for Change of Grade
Confidential 
 

Academic Year : 			 Semester: First/ Second/ Summer Semester

	Name of the Student
	Entry Number
	Course Code
	Course Title
	Original Grade
	Proposed Corrected Grade

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Reason(s) for change of Grade: Required formalities are completed __________________________________________________

________________________________________________________________________________

(Please attach relevant supporting  documents)


	Name & Signature of the Instructor In-charge
	Name & Signature of the ACUGS/ACRPGS Member

		



	    Dated:




Remarks by Academic Section





-----------------------------------------------------------------------------------------------------------------------------------------------





Signature of the DEAN / ASSOCIATE DEAN (UG) / (PG)  
                                                                                    
                                                                                    Dated:



-----------------------------------------------------------------------------------------------------------------

APPROVED/ NOT APPROVED





CHAIRMAN, SENATE

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Note:	1. Request for change of grade be made positively not later than four weeks of start of next semester. 
              2. No information about the recommendation of the change of grade be given to the concerned student.
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