[image: Picture 026] INCOMPLETE GRADE REQUEST FORM
THIS FORM MUST BE RECEIVED NO LATER THAN THE DATES LISTED ON THE JTS 
ACADEMIC CALENDAR 

PERSONAL INFORMATION

Last Name___________________________________ First Name _________________________

Student ID #____________________ JTS E-mail Address_________________________@jtsa.edu    
    
PROGRAM  INFORMATION
Degree (check one)  BA   MA    Ph.D.     Ed.D.    ORD      HAZ    NON MATRIC


COURSE INFORMATION
SEMESTER AND YEAR (please check semester and enter year)
 FALL/ 20________    SPRING/ 20_________
 SUMMER 1/ 20_______ SUMMER 2/ 20_______ SUMMER 3/ 20_______
I wish to request a grade of incomplete for the following course:
	
Course #______________	________Section #________Instructor____________________________
 	
Course Title:______________________________________________________________________

Assignment (s) to be completed-please give detailed explanation:
_______________________________________________________________________________

_______________________________________________________________________________

________________________________________________________________________________
SIGNATURES
I understand that the assignment(s) described above must be submitted to the instructor or the JTS registrar’s office by 3:00pm on __________________ (enter the date listed in the JTS academic calendar)

student’s Signature____________________________________________Date________________


instructor’s Signature__________________________________________ Date________________


LC dean’s signature (List College Students Only)_____________________Date_______________
RS advisor’s signature (Rabbinical Students Only)____________________Date_______________
JTS incomplete form: 7.21.11
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