
 
UREG (Office of the University Registrar) 

P.O. Box 400203 
Charlottesville, VA 22904-4203 

 

Spring 2012                                                                                       

Grade Request Form 
 

 
Student Information 

 
 
 

Student ID (UID):________________________________               Birth Date:_________/_________/_____________      
   
                      
                                   

Name:_________________________________________________________________________________________________ 
                                                 Last                                     First                                         Middle                                
 
 
 

 
Parent Information 

 
 

Request for:  Semester:_________________________________   Year:_________________ 
 

 
Name:_______________________________________________________________________________________________________ 
                                                  Last                                     First                                        Middle                               
 
 
 
Address:_____________________________________________________________________________________________________ 
                                                                                                  Street 
   
               
                  __________________________________________________________________________________________________ 
                    City                                                           State                                                                    Zip Code 
 
 
 
Daytime Phone:_____________________________             Email:____________________________________ 
                                

 
 

 Signature:________________________________________________  Date:____________________________ 
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