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Office of the Registrar
100 Ochre Point Avenue   !   McAuley Hall 205   !   Newport,  RI  02840   !   Fax 401-341-2996

INCOMPLETE  REQUEST  FORM:  GRADUATE

NOTICE: Instructor must return completed form to Registrar’s Office.

Year: Semester:  Fall  Spring  Summer I  Summer II

GRADUATE  STUDENT  REQUEST  FOR  INCOMPLETE

Course Number Section Name of Instructor  Course Title

Print Student Name:  Last First MI 

Student Signature:  Student date of birth (identifier): 

Student Telephone and E-mail Address:  E-mail:  

Telephone (Work):  (  ) Telephone (Home):  (  ) 

Instructions for using this form:

   Deadline. . . . . . Incomplete grade requests must be received by instructor by the final exam date, or

other ending date of the course, whichever comes first.

   Signatures. . . . . Both instructor and student need to sign this completed form.  In valid hardship or

emergency situations the student signature may be waived by the Registrar or Dean of

Graduate Studies and Continuing Education.

   Validity. . . . . . . This form becomes valid when received by Registrar’s Office.

   Final grade. . . . . Courses not completed by the specified deadline will receive an “F” grade in accordance 

with University policy.

Instructor Use Only

Deadline for Course Completion:                                                     

Work to be completed:

Instructor Signature:                                                                       Date:                                     

Office of the Registrar Use Only

Date Received: ____________________     Date Recorded: _________________      By (staff initials) ________


