DROPPING A PASS/LOW PASS/FAIL OPTION

CHANGING TO A LETTER GRADE Trinity College

OFFICE OF
This form is appropriate for courses that offer a grading option; THE REGISTRAR
not for courses designated Pass/Fail only.
STUDENT’S NAME STUDENT I.D. CLASS YEAR
LAST FIRST
FULL COURSE NO. (include section) TERM/ YEAR COURSE TITLE
REQUIRED SIGNATURE
STUDENT’S SIGNATURE DATE

PLEASE NOTE: According to Trinity’s policy, your Pass/Low Pass/Fail course, named above, counts toward the

maximum of four Pass/Low Pass/Fail courses, even though you are converting your grading option from Pass/Low
Pass/Fail to a letter grade on or before the last day of classes.
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