Mary Baldwin College

M Litt/MFA Program

Request For Incomplete Grade









Date:____________

(1) To be completed by the student:

Student name:_______________________________________________


Course Name and Title:_______________________________________


Reason for request:

(2) To be completed by the Instructor:

Deadline for completion (see catalog):_____________________________


Description of work to be completed:


Approval of Instructor:__________________________________________


Approval of Program Director:____________________________________

(3) Recommendation of Advisor, when appropriate (not required):

(4) Recommendation of Dean of Graduate Studies (when appropriate due to illness, personal issues)

(5) Permission granted or denied by Dean of Graduate Studies

Approved:______________________
Disapproved:______________________

Dean of Graduate Studies

Date:___________________________
Date:_____________________________

(6) Please forward completed form to OFFICE OF THE REGISTRAR

cc:
Student


Instructor


Registrar


M Litt/MFA Office
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