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If a student believes that an obvious error in a semester grade was made to the detriment of the student’s rights, the

student may submit this Grade Review Application Form to the instructor by the prescribed deadline (February 10
for the 1%t semester.; September 10 for the 2" semester).

part to the student.

°& When the form is submitted to the instructor, the instructor should keep its upper part and fill out and return its lower

o& If the student still disagrees with the result of the review, the student may file a complaint to the Student Grievance

Review Committee under the Office of Student Affairs within 10 days after the day receiving the instructor’s reply.
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