
Last Name: First Name:

UMID: Date:

Term: Section Number:Course Number:

Course Information

CSE Graduate Programs Office

Satisfactory/Unsatisfactory Grading Request Form 

Instructor Name: 

The above named student is requesting permission to change from a letter grade to a Satisfactory/
Unsatisfactory grading option. Please sign and return this form to CSEgradstaff@umich.edu.

Approve Deny

Instructor Signature: 

Ex: EECS 445 Ex: 001Ex: FA 2023

Student Information

________________________________________________________________________________________
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