
Office of the University Registrar 
4700 Research Way 

Lakeland, FL 33805-8531 
Registrar@floridapoly.edu	  

Grade	  Forgiveness	  Request	  

Section	  I:	  To	  be	  completed	  by	  the	  student	  

Student	  UID:	  _____________________________________________________________	   	  Date:	   	  _____________________	  

Last	  Name:	  	  _______________________________________First	  Name:	   ________________________	   Middle	  Initial:	  ___	   

Address:	   	   ___________________________________________________________________________________________	  

City:	  	   __________________________________________________________	  State:	  ___	  	  Zip	  Code:	  	  __________________	   

Phone:	  	  ____________________________________	  Email:	  _____________________________________@floridapoly.edu

ORIGINAL	  COURSE	  (For	  Summer	  term,	  indicate	  one	  session:	  Summer	  A,	  Summer	  B	  or	  Summer	  C)	  
Term	   Year	   Course	  

Prefix	  
Course	  
Number	  

Course	  Title	   Credit	  Hours	  

REPEAT	  COURSE	  (For	  Summer	  term,	  indicate	  one	  session:	  Summer	  A,	  Summer	  B	  or	  Summer	  C)	  
Term	   Year	   Code	  

Prefix	  
Course	  
Number	  

Course	  Title	   Credit	  Hours	  

IF	  ANY	  OF	  THE	  ABOVE	  COURSE	  INFORMATION	  VARIES	  FROM	  THAT	  OF	  THE	  ORIGINAL	  COURSE,	  YOU	  MUST	  RECEIVE	  THE	  
SIGNATURE	  OF	  THE	  PROVOST	  OR	  HIS/HER	  DESIGNEE	  BELOW (The substitute course replaces a course no longer offered by Florida 
Polytechnic University):	  

Signature,	  Provost/Designee	  (If	  Applicable)	  	  _______________________________________________________________	  

Please refer to the Grade Forgiveness Policy FPU-5.0006AP for the Grade Forgiveness policy guidelines.
My signature below confirms that I have read, understand, and agree to all terms and conditions of the Grade Forgiveness 
Policy:

Processed by:  ______________________________________________________________________Date:______________

Student signature: ___________________________________________________________________ Date:______________ 

092117

Section II: REGISTRAR’S OFFICE USE ONLY

https://floridapoly.edu/wp-content/uploads/2017/07/FPU-5.0006AP-Grade-Forgiveness-Policy.pdf

	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	TermRow1: 
	YearRow1: 
	Course PrefixRow1: 
	Course NumberRow1: 
	Course TitleRow1: 
	Credit HoursRow1: 
	TermRow1_2: 
	YearRow1_2: 
	Code PrefixRow1: 
	Course NumberRow1_2: 
	Course TitleRow1_2: 
	Credit HoursRow1_2: 
	Date: 
	Date 2: 


