
 

Pass/Fail 
Request 

 
 
 
Name: 
 
AMC ID # or SSN: 
 
Request for a PASS/FAIL grade for the following course: 
 
Semester:      Course Number: 
 
Course Title: 
 
Instructor: 
 
 
Student Signature:         Date: 
 
 
 
 
 
I request that the course listed about be on a GRADE BASIS 
 
 
 
Student Signature:         Date: 
 
 
 
 

 
Please return this to the: 

Office of the Registrar, BOX M 


