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COLORADO MESA
UNIVERSILTY

Department of Health Sciences

Request for Report of Grade Status

, , CMU ID # 700 am a candidate for the ,20
(semester of application) (year)
Department of Health Sciences’ application process for the BSN; PN; LPN-BSN; AAS Rad Tech;
BAS Rad Tech; MLT; Surgical Tech program. The application requires that | submit my current grade in
progress for
(course, i.e. BIOL 209) (course name, i.e. Anatomy & Physiology I)
| request and give , the instructor of the above listed course, permission to

(Instructor’s name)

provide my current grade in the course by completing the bottom portion of this form and submitting it directly to

the Department of Health Sciences via email (healthscience@coloradomesa.edu) no later than the program

application deadline: (choose one) October 1% March 1% June 1%
Date Submitted to Instructor: Student Signature:
The above-referenced student’s grade in the requested classis __ at this point in the semester.
(grade)
Date Instructor Signature
Institution
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