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PASS/ NO PASS GRADING REQUEST .

Modesto Junior College ¢ Admissions Office ¢ Student Center Building
435 College Avenue ¢ Modesto, CA 95350
209/575-6013 Office 209/575-6859 FAX

e Please print, complete, sign and mail or FAX form to MJC (FAX and address above)

¢ This form must be received in the Admission Office by the deadline date to file for P/NP.

Name

First Mi Last

Social Security # or Student ID (W) #

O 1 hereby select the PASS / NO PASS grading option for the class indicated below.

OR
O | hereby rescind my original request for PASS / NO PASS option for the following class.

Name of Instructor (Print)

Summer 20

1 1 rtr 1t 4§ 11 ] Fa 20

Section # Course Name Course # Spring 20

I understand this option will not be honored if the class shown above is not offered under a Pass/No Pass option (see catalog).
I understand this selection may NOT be changed after the first 30% period of the class (see college calendar).

I understand the P/NP symbol may not be petitioned later to be changed to a letter grade.

| further understand the instructor will not be notified of this action.

| am aware that courses graded on a Pass/No Pass option may not be used to satisfy major requirements.

o U b W N

| am aware that the maximum number of credit semester units, earned under the P/NP gradiing option, that may be counted

toward the Associate Degree is 14. Courses offered only as P/NP grading are exluded from the 14 unit limit.

Signature Date

Email Address

Office Use Only: Technician Initials Date

10.09







