
College of Pharmacy and Nutrition 
Informal Consultation Regarding Academic Standing 

(replaces University Form A) 

Applications for consultation regarding academic standing must be received not later than 30 days after 
the instructor makes the mark or grade available to the student.  

APPLICATION FOR CONSULTATION 

Name: Student Number:

Address (Street, City, Postal Code): Telephone: 

Consultation Requested in:   Course name/number Section: 

Instructor: 

Check where applicable: Date of Availability of Mark/Grade 

 Final examination  Date Written 

 Midterm examination  Date Written 

 Assignments  Due Date 

 Laboratory  Due Date 

 Other (specify)  Due Date 

Date: Signature of Student:  

REPORT OF CONSULTATION 

Results:  

Original Mark (        )   Change to: (       )   No Change 

Final Grade     (        )   Change to: (       )   No Change 

Recommendation: 

Date: Signature of Instructor: 

This report should be completed at the time of, or immediately after, consultation with the student. A copy of this 
report must be supplied to the student. 


	PPLICATION FOR CONSULTATION: 
	Consultation Requested in Course namenumber: 
	Section: 
	Instructor: 
	Check where applicable: 
	Date of Availability of MarkGrade: 
	D Final examination: 
	Date Written: 
	D Final examination-0: 
	D Midterm examination: 
	Date Written-0: 
	D Midterm examination-0: 
	D Assignments: 
	Due Date: 
	D Assignments-0: 
	D Laboratory: 
	Due Date-0: 
	D Laboratory-0: 
	D Other specify: 
	Due Date-1: 
	D Other specify-0: 
	Textfield: 
	Date: 
	Signature of Student: 
	REPORT OF CONSULTATION: 
	Results: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	D No Change: 
	Textfield-4: 
	Textfield-5: 
	Textfield-6: 
	Textfield-7: 
	D No Change-0: 
	Recommendation: 
	Date-0: 
	Signature of Instructor: 
	Name: 
	Student Number: 
	Address Street City Postal Code: 
	Telephone: 


