STUDENT ENROLLMENT MANAGEMENT CENTER

TOUGALOO COLLEGE

Tougaloo, Mississipp1 39174

INCOMPLETE REMOVAL FORM

This form 1s to be used to change a previously reported Incomplete to a Letter Grade.

NAME COURSE NO. SEMESTER

CHANGE
INCOMPLETE TO

ID# TITLE YEAR

Reason for making change

Instructor’s Name (Please Print)

Instructor’s Signature Date
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