NEW COLLEGE OF CALIFORNIA-TEACH OUT 2008

777 Valencia Street, San Francisco, Ca. 94110: FAX: (415) 626-5174

REQUEST FOR CORRECTION OF ERROR ON TRANSCRIPT
FacultyMembers:  Please type or print in ink the following information and submit to the CAO Office as soon as possible and before May 30th, 2008 in order to facilitate processing before the end of the Teach Out period.
Semester in which student was enrolled in course: _____________________________________

Course Number and Title of Course as now on transcript: _______________________________

Student’s name: ________________________________________________________________

Student’s ID number: ____________________________________________________________

Name of Faculty Evaluator responsible for course:_____________________________________

E-mail address of Faculty Evaluator responsible for course:______________________________

Please indicate type of error on transcript: 


Erroneous course number


Erroneous course title


Erroneous course grade


Erroneous number of unit credits


Erroneous Evaluator

Please state the correct information for the transcript:

______________________________________________________________________________

Please provide explanation of error with accompanying narrative and attach documentation demonstrating erroneous entry on transcript (e.g. original grade sheet). ________________________________________________

Note: Errors on student transcripts may only be altered by the Registrar and only with prior approval of the Chief Academic Officer.   Grades may not be retroactively reassigned due to submission of late work or instructor reassessment.  Submit Change of Grade form for unusual situations. 
****************************************************************************

Instructor Request:


Please correct the error on the student transcript as indicated above.


Signature of Instructor   ______________________    Date of request ______________

*****************************************************************************

CAO Review:


  Approved

  Returned to Instructor for more information             
 
  Denied


Signature of CAO ___________________________________     Date of Decision __________________

*****************************************************************************
Registrar’s Action:


 Completed request received: date _____________   

 Request returned for completion: date __________________

 Error corrected on transcript: date _________

 Instructor notified by e-mail: date ______________________

Signature of Registrar ________________________________     Date of Completion ___________________
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