
 
 

Notification of Expectation for Incomplete Grade 
 
This form must be filed with the department chair in which the course is taught when a grade of Incomplete is being assigned.   
 

Student Name  Student Number (CWID)  

Faculty Name    
 

Designator and Number  Section   

Course Title  Credit hours  

Semester and Year  Due Date  
   
 
Requirement(s) to remove Incomplete Summarize below, but provide any additional needed information (for example rubrics or 
assessment materials) as attachments.   
 

 

 
 

       
Faculty signature  date  Student signature  date 
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