
Niagara County Community College REQUEST FOR “S” OR “U” GRADE     Office of Registration & Records
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Advisor’s Signature ______________________________________________ Date________________________________

Student’s Signature________________________________________________ Date________________________________

*An S/U grade is NOT REVERSIBLE and could result in problems with transfer of these credits to another institution.
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 NOTE TO STUDENT: It is recommended that you bring a copy of your unofficial transcript to your advisor when completing this form.
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