@ ACADEMY ofART UNIVERSITY

FOUMDED IM SAN FRANCISCO 1929

Petrtion For Final Grade of Incomplete

79 New Montgomery 3" Floor* San Francisco, CA 94105 * Records Office (415) 274-8679

Please complete all highlighted areas and return to the Records Office.
Requests must be received by the RECORDS OFFICE before the last day of class.

INSTRUCTIONS:

Please include the following... 3 Your date of birth.

1 Your ID number and/or Social Security Number 4 Your current full address.
2 Your full name including middle and phone number.

Spring( ) Summer ( ) Fall( ) Year20
STUDENT SECTION:
Undergraduate
Graduate
X X X
Last Name First Name ID Number
Class Nbr  Dept Cat# Sec Title Instructor

I am requesting the grade of INCOMPLETE in the above course. I realize the work must be finished before the end of the
second week of next semester.

X X 11
Student Signature Date

REASON FOR REQUESTING INCOMPLETE:

DESCRIPTION OF WORK WHICH REMAINS TO BE FINISHED due before the end of the second week of next term:

DEPARTMENT DIRECTOR:
I hereby authorize the instructor to consider this petition.
X X X / /
Department Director Name Department Director Signature Date

INSTRUCTOR SECTION:
Please do not approve of this petition unless the statement made by the student is acceptable to you.
Your approval signifies that you will be available to assess the work. All work is MUST be submitted before the end of
the second week of next term (this includes the Summer term).

I hereby grant this petition. X
Contact Email or Phone

X X X / /
Instructor Name Instructor Signature Date




