
INCOMPLETE GRADE FORM 

Revised 06/30/22 

For Office of Student Records Use Only 

          Processed by: __________                  Date:____________  

registrar@txwes.edu 

I. STUDENT INFORMATION

Student Name: Student ID: 

II. SEMESTER INFORMATION

Year: Semester:  Summer  May 
 Fall
 Spring

Winter

Session: 
       (i. e., I, II, 7-week) 

III. COURSE INFORMATION
Subject 
(ENG) 

Course Number 
(1301) 

Section Number 
(01) 

Date of Completion 
(If different than academic calendar date)

Reason for incomplete grade: 

Exact requirements to complete course and receive final grade: 

IV. APPROVAL SIGNATURE

Instructor Signature: Date: 

Dean Signature: Date: 
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