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FISHER COLLEGE 
OFFICE OF THE REGISTRAR 

 

Petition to Elect Pass/Fail Grade 

 

 

Name: _______________________________  Student ID: ________________________  

 

Phone: _______________________ E-Mail:______________________ 

 

Degree/Program: ___________________________________ 

 

Semester:   Fall   Spring     Year: __________ 

 

Course # Course Title Instructor Credit 

    

    

 

Please provide a brief (one-paragraph) rationale for requesting to take this course pass/fail: 

 

 

 

 

 

 

Student Obligation: 

• Student agrees to attend all classes within accordance of faculty attendance policy. Failure to adhere to 

attendance policy will result in an automatic grade of “F”. 

• Student is expected to complete assignments and take all tests and quizzes. 

• Taking a class pass/fail does not imply course credit will be earned without meeting course 

requirements, pass/fail will allow a student to take an interesting or challenging course and focus on 

learning the material without concern for impact on overall GPA. 

• Pass/Fail courses cannot be used for honors designation. 

• Pass/Fail courses are not transferable and graduate programs prefer traditional letter grades. 

• Associate’s Degree students may elect to take one free elective course 

• Bachelor Degree students may elect to take up to two free elective courses  

• Pass/Fail form must be turned in by the course withdrawal deadline. 

 

Student’s Signature________________________________  Date___________________ 

 

Advisor’s Signature________________________________  Date___________________ 

 

Instructor’s Signature______________________________   Date__________________ 

 

Office Use Only 

  



Office of the Registrar, Fisher College, 118 Beacon St. Boston, Massachusetts 02116 Phone: (617) 236-8825 Fax: (617) 236-8869 

 
 

 

   Accepted  Denied  By______________________ Date_____________________ 
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