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Final Grade Appeal Form

Name: Date:

StudentID:

Phone:

UFVEmail:

Pleasenote correspondence regarding this appeal will only be send to your UFV student email address.

Signature:
Coursenameandnumber: Final Qrade
Received:
Coursderm: Year: Section:
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Pleaseprovide the beakdown of all gade mmponents d the ourse. €.g., assignment 125/25,
mid-term 15/25, final exam, 35/50)

Pleasedescribe why yu dhose the particular gounds) for appeal and low your evidence sipports your
argument Pleaseaccurately hbel and include lhe mpies d all evidence.









