
 
 
 
 

 
 PASS/FAIL REQUEST 

 
 
Student Name_____________________________ Student ID Number:_____________ 
  Last  First 
 
       Course                Number           Section  Course Title 
 ___ ___ ___ ___ -___ ___ ___ - ___ ___ ___ ________________________ 
 
Semester_______  Academic Year 20____ 
 
 
 
 
__________________________________________ _____/_____/_____ 
Student’s Signature       Date 
 
 
__________________________________________ _____/_____/_____ 
Registrar’s Signature       Date 
 
 
This form MUST be submitted prior to the end of the Drop/Add period.  
 

RO USE ONLY: 
 
Processed by:____________ 
     (Initials) 
 
Date:__________________ 

Last Updated:  08/13/08 
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