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INCOMPLETE(‘I’)GRADEREQUESTANDCONTRACT 
To the Student: You may request a grade of ‘I’ in a course if extraordinary and unavoidable circumstances have prevented you from 
completing all of the required course work. By requesting an Incomplete, you agree that you will complete all of the required work 
by the date shown below under “Final Date for Completion.” If you do not complete the work by that date, the grade of ‘I’ will be 
replaced by the Default Grade shown below. 

YOU MAY REQUEST AN INCOMPLETE ONLY IF: 
1. You have completed at least 50% of the graded course work with a passing grade. 
2. You have attended class to within three (3) weeks of the end of the semester. 

TERM (circle one): FALL SPRING  SUMMER YEAR 20 DATE: 

STEP1:TOBECOMPLETEDBYTHESTUDENT 

Student’s full legal name 

Last Name First Name Middle Name 

CSU ID number Discipline Number Section 

Course Reference Number Credit Hours 

Why are you requesting an Incomplete? 

STEP 2: TO BE COMPLETED BY THE INSTRUCTOR (Must be completed in its entirety before reviewed and processed by the Registrar.) 

  

       
     

  
  

 
       

                  

        

 

 

  

              
                  
                  

                     

                                
                        

    
                      

 

  

 

                 
                

 

    

      

      

     

 

       

  

Instructor’s Name 

Last Name: First Name: Middle Initial: 

Instructor’s Department Instructor’s Extension 

Hasthestudentcompleteatleast50%ofthegradedcoursework? YES NO 
HasthestudentearnedatleastaDfortheworkshe/hehascompletedsofar? YES NO 
Hasthestudentattendedclasstowithin3weeksofthelastdayofclasses? YES NO 
Whatworkmustthestudentcomplete?Whatpercentageofthetotalgradedcourseworkdoesthisworkrepresent?(Bespecific). 

FinalDateofComplete: DefaultGrade(B,C,D,orF): (willreplacethe“I”unlessaChangeofGradeformissubmitted). 
Note:ThisdatecannotbelaterthanthelastdayofregularclassesinthenextlongsemesterfollowingtheawardofIncomplete. 

AlternativeEvaluator(optional): 
Note:Youmaydesignatesomeonewhocanevaluatethestudent’scompletedworkintheeventthatyouareunabletodoso. 

Student’s Signature: 
SIGNATURES 

Instructor’s Signature: 

Approval of Department Chairperson: 

STEP4:TOBERETURNEDTOTHEOFFICEOFTHEREGISTRAR,ADM128,BYTHE DEPARTMENTONLY. 
ReturncompletedformstotheOfficeoftheRegistrarforrecordingonstudent’spermanentrecord. 

Submit completed form online to: 
Registrar’s Office – csu-registrar@csu.edu 

Incomplete Contract Form Updated: April 29, 2020 
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