

By signing below I am authorizing the students original grade be replaced with the New Grade.  Original grades of F will remain on student’s permanent record.   All “I” or “NP” grades will become permanent grade of “F” 4 weeks after grades are posted. 


Course Number: ____________     Course Title: _________________________________________   
 Term/Year Taken: ____________ Original Grade: _______    New Grade:    P     RP     Failed or
(Please circle one: Pass or Remediated/Passed or enter a letter grade below)
Letter Grade ______





Instructor: _______________________   _________________________   Date: _______________


       (Print)


        (Signature)


Registrar: ________          

     Computer         

National University of Natural Medicine

NUNM, Attn: Registrar, 049 SW Porter St., Portland, OR 97201
Phone:  (503) 552-1603 Fax: (503) 499-0029

Original Copy - Registrar     
updated 9/7/16
National University of Natural Medicine





Grade Change 


Return to Registrar’s Office











Mail Code _____ Student ___________________________________________











