Office of Admission
) ALH AMBRA 25 S. Raymond Ave. #201
. : : Alhambra, CA 91801
Medical Un1ver51ty T(ZT 636—289—7719

School of Acupuncture and Oriental Medicine Fax: 626-289-8641

GRADE CHANGE REQUEST

Student Name: Student ID#:
Course Number: Course Title:
Quiarter / Year: Instructor:
Grade before change Grade after change
Reason

O Incorrect grade
0 No grade
O Other: Please be specific

Grade Change [ Granted [] Not Granted
Signature of Instructor / Date Signature of Dean of Academics / Date
Signature of Registrar / Date Signature of Director of Finance / Date

Mailing Address

55 S. Raymond Ave. #105
Alhambra, CA 91801
www.amuedu.com



