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General Grad Form: G7 

(�ì�õ�l�î�ì�î�ì)
Student 

�^�š�µ�����v�š�[�•���E���u���W�����z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z�z__________   UIN#:  ______________________________ 

College: ____________________________________   Degree and Program: _____________________________ 

The student listed above has had an approved change of program and meets the criteria to request an 
adjustment to his/her GPA for grades earned in the previous program.  The student understands that all grades 
earned in the original program remain on the official transcript, but only grades of B or higher will be used to 
compute the GPA for the new program.   �W�o�����•�������Æ���o�µ�������š�Z�����(�}�o�o�}�Á�]�v�P�����}�µ�Œ�•���•���(�Œ�}�u���š�Z�����•�š�µ�����v�š�[�•���'�W��: 

____________________________________  ____________________________________ ______________ 
 Graduate Program Director (Print)   Graduate Program Director (Sign) Date 

____________________________________  ____________________________________ ______________ 
Department Chair (Print)   Department Chair (Sign) Date 

____________________________________  ____________________________________ ______________ 
 College Dean or Designee (Print)   College Dean or Designee (Sign) Date 

______________ ____________________________________ ��____________________________________ 
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Course Name and Number Semester and Year 

Request for GPA Adjustment 
Following Change of �Wrogram

G7 


