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King Saud bin Abdulaziz University
for Health Sciences

Modification of Student Grade Request Form

NAME: DATE:
JOB TITLE: BADGE NO:
TEL: PAGER:

Description

Modification Details

No Academic Year/Semester | Block Code Previous New New
Grade Mark Grade

SDlwlNo)—

FOR ACADEMIC AFFAIRS DEPARTMENT USER ONLY

APPROVAL

[ Approved

Name: Title: Date: Signature:
FOR ADMISSIONS AND REGISTRATION DEPARTMENT USE ONLY

APPROVAL

[ Approved

Name: Title: Date: Signature:

FOR IT SERVICES DEPARTMENT USE ONLY

APPROVAL
[] Approved
[l Disapproved Explanation:

Name: Title: Date: Signature:

Completed By: SIGNATURE: DATE:
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