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Request for Approval of Incomplete Grades (I or IP) Form

Program .........................................................…………Level of education   Vocational Certificate /Diploma     Bachelor’s Degree    Master’s Degree
Department ........................................…….......….…………Faculty………............................................................................……………
Subject: Request for Approval of Incomplete Grades I or IP
Dear Dean

In semester............. of the Academic Year 25................, there are ………...........students as per the attached list. The students have enrolled in the Course code ... ………….. Course Name……………. Section……………………with…..... credit(s). I have reviewed and deem it appropriate to assign an incomplete grade (I/IP) due to:
(  )  Unable to submit the assignment within the deadline 
(  )  The submitted work does not meet the lecturer’s expectations 
(  )  Others: .......................................................................................................................................
I will proceed with the assessment in accordance with the university’s regulations within the specified time frame as follows:
            	(  )  Within 15 working days from the date of the academic result are announced   
 		(  )  Before the final examination date of the following semester (for project/special topics)  
For Graduate Level only
 (  )  In case of I   : Submit before the last 15 working days of the following semester
 		 (  )  In case of IP : Submit before the first date of the final examination of the following semester
I hereby submit this request for your kind consideration and approval.

	                                                     			Signature ............................................................. Lecturer               
                                                                             		            (...............................................................) 
                                                                                   			    ............./................/...............

Head of the Program’s comments	 Approved  Not Approved because...................................................................................
	                                                             	Signature ....................................................  ............/............./............. 

Head of the  Department’s comments  Approved  Not Approved because...................................................................................
                                                                       	   	 Signature....................................................  ............/............./........... 
Dean’s (or Authorized Representative’s) comments   Approved  Not Approved because.................................................................              	                                                              
Signature....................................................  .........../............./............
 Submit this document and follow the procedures below:
           1.  Print the examination attendance list from the central registration system.
           2.  Record the grade “I” on the attendance list only for students who receive an Incomplete.
	3.  Obtain the Dean’s signature within the timeframe specified in the academic calendar.       
	4.  Submit the documents to the Registration Division for further processing.
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