
REGRADE REQUEST FORM

Dr. A. Dickinson

Student Name:  ______________________  Course #:  _______   Exam Number:  _____

Attach:

1.  The exam questions
2.  Your original exam answers
3.  My answers
Where to return the request:

1.  Hand it to me in class, or

2.  Put in my faculty mailbox in Wood Hall

___________________________________________________________

EXAM ITEM NUMBER

REASON FOR THE REGRADE REQUEST


