	عمـــــادة الدراســـــــــات العليــــــا
Deanship of Graduate Studies
	[image: A picture containing text, businesscard, vector graphics

Description automatically generated]


	REQUEST FOR FINAL GRADE REVIEW 




REQUEST FOR FINAL GRADE REVIEW
General Information: Article (22) of granting Master’s Degree regulations 2022/2023.
1. The student can submit a request to the dean for the purpose of reviewing the final grade in any course, on the approved form within a maximum period of one week after the announcement of the final exams’ results. 
2. The department committee reviews the grade in the presence of the course instructor, and the dean approves the result of the revision, based on the referral of the school committee, no later than the end of the second week of the semester following the semester in which the student submitted the revision request.
3. If there is conflict in the various recommendations the issue is referred to the Deans’ Council.
4. The student should attach a receipt of the requested application fee with this form.
	[bookmark: _Hlk190173352]STUDENT INFORMATION

	Name:
	Click or tap here to enter text.	ID:
	Student ID.
	Program:
	Click or tap here to enter text.
	Admission semester: 	☐ First	☐ Second
	Academic Year:
	Year
	Current semester:	☐ First	☐ Second    ☐ Summer
	Academic Year:
	Year.
	Signature:
	

	Date:
	Click or tap to enter a date



	COURSE INFORMATION

	Course ID:
	Course Code
	Course Name:
	Course Name

	Instructor’s Name: Click or tap here to enter text.

	Reasons for review: Click or tap here to enter text.

	[bookmark: _Hlk178167866]Original Grade: 
	Semester Work:                                  
	Mark
	Final Exam:
	Mark
	Total:
	Mark

	Change grade:  ☐ Yes         ☐ No

	If yes, New Grade: 
	Semester Work:                                  
	Mark
	Final Exam:
	Mark
	Total:
	Mark





	[bookmark: _Hlk190086272]OFFICIAL APPROVALS
	Head of Department GS Committee: 
	☐ Approve	☐ Decline

	
	Comments: 

	
	Decision no.: 

	
	Signature:
	

	Date:
	

	
	Head of School GS Committee:
	☐ Approve	☐ Decline

	
	Comments: 

	
	Decision no.: 

	
	Signature:
	

	Date:
	

	
	Dean of Graduate Studies:
	☐ Approve	☐ Decline

	
	Comments: 

	
	Signature:
	

	Date:
	



	تاريخ الإصدار/ التحديث:  
	FO-XXX, Rev.A
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