STATE UNIVERSITY OF NEW YORK AT BUFFALO

OFFICE OF RECORDS AND REGISTRATION

REQUEST FOR S/U GRADE

(Undergraduate Courses Only)
     Name  _____________________________________________________    S. S No. _________________________           

                [print]          Last                       First                      Middle

                                                                                                                                          ( Fall         19____   
      I request that an  S/U  grade be assigned in the following course(s) for :    ( Spring     19____
                                                                                                                            ( Summer  19____
Registration No.
Dept.
Course No.
Section





















         I have read the policy for S/U grading on reverse side and agree to abide by this.

                                       Student Signature______________________________  Date_______________ 

THIS FORM MUST BE FILDED AT THE OFFICE OF RECORDS AND REGISTRATION, HAYES B OR 232 CAPEN, NO LATER THAN THE LAST DAY TO ADD COURSES. IF THE COURSE REGISTRATION NUMBER LISTED ON THIS FORM IS INCORRECT OR IS NOT SHOWN ON YOUR SCHEDULE, THIS FORM CANNOT BE PROCESSED AND THE REGULAR LETTER GRADE SUBMITTED BY YOUR INSTRUCTOR WILL PREVAIL.

