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	INDIAN INSTITUTE OF TECHNOLOGY KANPUR

	
	dk;kZy;] vkmVjhp xfrfof/k;kWa

	
	OFFICE OF OUTREACH ACTIVITIES




REQUEST FOR CHANGE FROM 'I' GRADE TO LETTER GRADE

	Academic Session:
	
	Trimester:
	



Name: _____________________________________ Roll no: _____________________________
Programme: ______________________Department: ___________________Year: _______________
Cellphone No: _______________ 				Email ID: _________________________
No. of Completed Course: __________                   No. of Incomplete Course: ___________________
		
Undertaking and details of ‘I’ Grade Course and Trimester:
	STUDENT UNDERTAKING

	
Student Consent*
	Appearing before the Course are on offer#

	

	
	Not appearing in the upcoming trimester examination when the courses are on offer#
	

	Sl No.
	Course No.
	Course Name
	Nature**
	Year/Trimester
(when registered for the course)

	Year/Trimester
(when writing the exam)


	
	
	
	COR/ELE
	
	

	
	
	
	COR/ELE
	
	

	
	
	
	COR/ELE
	
	


*Please put a tick () in the respective check box.
**Please write COR for Core/Compulsory & ELE for Elective as appropriate.
#Please attach the instructor-in-charge/ instructor’s approval with your request.


Date:							Student’s Signature____________________________

	Recommendation of DOPC 
[bookmark: _Hlk147758229]
                                                                                                                                                                                 Signature of DOPC

	                                                                      FOR OFFICE USE ONLY

	Remarks:

	Checked by
                                         
                                                   __________________________
                                                    Signature of Dealing Assistant
	Approved by

                                               ________________________
                                                       Signature of SOPC


Note: This request should be made to the Office of Outreach Activities (ooa_acad@iitk.ac.in)  within two weeks of the commencement of the class of the trimester in which s/he wants to write the examination.
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