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STUDENT CHALLENGE OF 
A COURSE GRADE 

OFFICE OF THE REGISTRAR 
 

 
(Procedures of challenging a course grade are listed in the CNU University Handbook.) 

 
Student Name ______________________________________ Phone ______________________ 
 
SS#_______________________________   CNU ID __________________________________ 
 
Address ______________________________________________________________________ 
 
Major _______________________________ 
 
 I challenge the course grade of _____________ earned in ________________________ 
          (dept.) 
_________________________________________ in _________________________________ 
      (course number, name)                                                       (semester, year) 
 
with _________________________________.  Within the substantive and evaluative procedures of this course, 
                 (instructor) 
 
I believe I earned a grade of __________________. 
 
The basis for this challenge is: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Evidence attached:    1.  _____________________________________________________ 

2. ____________________________________________________ 
3. ____________________________________________________ 
4. ____________________________________________________ 
5. ____________________________________________________ 

 
Informal conference with instructor was held on ____________________________________. 
         (Date) 
Student Signature _____________________________________________________________ 
 
****This form and its attachments should be submitted to the Department Chair of the course in question. 
 
 
Submitted to Department Chair ______________________________________ 
      (Date) 
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