
    
Office of the Registrar 
PO Box 550 
Truro, Nova Scotia 
Canada  B2N 5E3 
 
Tel: (902) 893-6722 
Fax: (902) 895-5529 

 
APPLICATION FOR INCOMPLETE GRADE 

 
See incomplete grade policy on reverse. To request an incomplete grade, the student 
completes sections I and II and submits the form to the instructor. (Form may be emailed, but 
the student should communicate with the instructor.) If supported, the instructor specifies terms 
for completion of the course in section III and submits the form to the Office of the Registrar for 
the Registrar’s signature. This form will not be accepted by the Registrar from the student.  
 
 
Section I – Student Personal Information  
Student ID   
   

Date 

Family Name  
    

First Name  Middle Name 

Program of Study  
 
Major or Specialization Minor (if applicable) 

 
 

Section II – Request for Incomplete Grade 
Course No.  
 

Course Name Term/Year 

Reason for Request (attach accompanying supporting documentation) 
 
 
 
Student Signature 
 

 
Section III – Instructor Approval (attach additional pages as necessary) 
Work Required to Complete the Course 
 
 
 
Plan for Completion of Work 
 
 
 
 
Instructor Signature 
 

Completion Deadline (see reverse) 

 
Section IV - Approvals 
Registry Signature 
 

Date 

Department Head/ VP Academic approval if work 
completed after agreed completion deadline 
 (see above) 

Approved 
 

O 

Disapproved 
 

O 

Date 
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