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Preparing people to lead extraordinary lives




School of Social Work Request for an Incomplete
(In a graded MSW graduate course)

Student’s Name:      
Student ID #       
Contact Telephone #      
Email:       
 

Course Number, Section, and Class #      
Term:  FORMDROPDOWN 

   Instructor’s Name:      
Do you currently have any other incompletes?  FORMDROPDOWN 

If so, list the courses and the semesters in which you were registered for them. Courses and Semester:       
(Note: Student may not have more than two incompletes on record in one term)

STUDENT: I confirm that the aforementioned information is accurate. If I am on academic probation, I agree that to be in good standing, I must complete all work prior to the start of the next semester and that failure to return to good standing results in dismissal from the program. I understand and agree.  FORMDROPDOWN 

 Student Signature
       


    Date       




(Please type name to indicate signature)
INSTRUCTOR: I have discussed with the student and approve this request.   FORMDROPDOWN 

Please list unfinished assignments:      
Agreed date(s) for completion (One or multiple, if desired):       
Instructor’s signature:                                Date       
(Please type name to indicate signature)

NOTE: Prior to entering an “I” grade, the Assistant Dean for MSW Programs will verify student’s eligibility to the instructor. 

** Instructors are expected to change the “I” grade to a final grade in LOCUS once all requirements have been met by the student. Please inform the Assistant Dean when the final grade has been entered and/or if there are any problems with changing the grade.
Signature Assistant Dean for MSW Programs                        Date        
The request is finalized when the form is completed, submitted, and the student receives a confirmation email from the Assistant Dean of MSW Programs. 
