
OFFICE OF
ENROLLMENT SERVICES
41 BEE STREET
PO BOX 250203
CHARLESTON • SC  29425-0203

Form For Removal of Incomplete Grade
and/or Grade Change

Name of Student: ______________________________________ SS#: _______________________

Department: _______________________________________________________________________

Course Number: _______________________________________ Term: ______________________

Course Title: _______________________________________________________________________

Grade Changed From: _________________________________ To: _________________________

Signature: _________________________________________________________________________
Instructor Date

(843) 792-5396 • FAX: (843) 792-3764
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