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COLLEGE OF  OFFICE OF ENROLLMENT SERVICES

MARIN Incomplete Requirement Form

DATE RECEIVED

SEMESTER INCOMPLETE ASSIGNED: [IFALL 20 CISPRING 20 CISUMMER 20

comm#: [Mlofo| | | | [ | |

STUDENT
NAME:

LAST FIRST M.I.
MAILING ADDRESS: DAY PHONE:
NUMBER STREET AREA CODE
CITY STATE ZIP CODE TELEPHONE NUMBER

E-MAIL ADDRESS:

INCOMPLETE ISSUED FOR:

COURSE NUMBER AND TITLE CRN UNITS

SEMESTER: @] FALL 20 CISPRING 20 CISUMMER 20

REQUIREMENTS REMAINING:

GRADE TO BE ASSIGNED IF WORK IS NOT COMPLETED BY THE END OF THE NEXT REGULAR SEMESTER.

Grade:

PRINT INSTRUCTOR'S NAME:

INSTRUCTOR'S SIGNATURE: DATE:

Upon completion of remaining work, instructor must complete a Grade Change Form with the Office of Enrollment Services.
Work must be completed not later than the last day of finals in the next regular semester.

SEE PAGE 2 FOR IMPORTANT INFORMATION Rev. 12/20




Incomplete Procedure

On the reverse side of this form is your copy of the Incomplete Requirement
Form submitted by your instructor for the last semester.

You are expected to make arrangements with the instructor to complete the
remaining requirements by the end of the next regular semester. When you are
finished, your instructor must submit a Removal of Incomplete Form with the
Enrollment Services office in order to change the grade for you.

If you are unable to complete the work by the end of the next regular semester,
you may petition the College Petitions Committee for an extension of one
semester only. The petition must be submitted before the end of the semester in
which the work should have been completed. Approval is at the discretion of the
Committee.

If you have questions about any of the above information you may contact
your instructor or the Enrollment Services Office at admissions@marin.edu.
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