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Faculty Name: 
 

Application Date : 

Subject Title: 
 

Subject Code: 
 

Semester:  

 
Academic Year: 

 
Reason for the Request of Correction of Grade: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
Student’s Information 

Name of Student Student ID 
Course, Year Level 

& Section 
Current 
Grade 

New 
Grade 

1 
 

    

2 
 

    

3 
 

    

4 
 

    

5 
 

    

Add additional page if needed 

 
 
 

Requesting Faculty:  
 
_____________________________________ 
Name, Signature & Date  
 

 
Recommending Approval: 
 
_____________________________________ 
Institute Dean of the Faculty, Signature & Date 
  

      
Approved:         
 
 
_____________________________________  ____________________________________ 
Cecilia S. Santiago, PhD     Registrar Head, Signature & Date   
Vice-President, Academic Affairs  

 
 
 

 


