
Office of Records & Registration 
525 W. Redwood Street 

Baltimore, MD 21201 
410 706 6102  I  410 706 6108 fax 

sswregistration@ssw.umaryland.edu 
www.ssw.umaryland.edu 

SUPPLEMENTAL GRADE FORM 

STUDENT NAME ____________________________________ 

STUDENT ID   @__________________________________

INSTRUCTOR  ____________________________________ 

CRN NO. ___________  COURSE & SECTION ___________ CREDIT___________ 

SEMESTER COURSE TAKEN 
o Fall  ___________(yr) 

o Spring  ___________(yr) 

o Summer ___________(yr) 

PRIOR GRADE SUBMISSION 

o Incomplete (I)

o No Mark (NM) 

o Original Grade was ___________ 

FINAL GRADE   ___________ 

Instructor Signature 	
  _________________________________________	
  	
  	
  Date_______________	
  

Faculty should submit the completed, signed form to the Office of Records and Registration in person, 
by fax or via e-mail. 	
  	
  

(For Off ice Use Only ):  Date Recorded by ORR, SSW:______________________ 
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