
UCI DIVISION OF CONTINUING EDUCATION (DCE)
The Office of the Registrar and Student Services
Grade Change Request Form 
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1) STUDENT ID NUMBER AND NAME:

UCI DCE Student Id Number: 

Last Name First Name Middle Name 

2) COURSE INFORMATION:

Course Department  Course Number Units

Course Title (as it appeared in the UCI DCE  catalog) 

Quarter the course was taken: Fall Winter Spring Summer Year the course was taken: 
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3) GRADE CHANGE INFORMATION

Change grade from to

Reason for grade change:  

Instructor Name (Please Print) 

Instructor’s Email Address Instructor’s Phone Number

Instructor Signature  Date 

T
o 

B
e 

C
om

pl
et

ed

by
 R

ec
or

ds
 O

ff
ic

e

Received By  Date Received  Entered By  Date Entered 

Updated Grade Card Mailed Updated Grade Roster Printed

Fax to: (949) 824-8065 
Mail to: UCI Division of Continuing Education, 510 E. Peltason Dr., Irvine, CA 92697  

Email: dce-records@uci.edu (only password protected PDF accepted) 
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