
MENDOCINO COLLEGE 

   PASS/NO PASS GRADING REQUEST 
 
______________________________ _______________________ 
Name (Last, First, Middle Initial)    Colleague ID/SSN 

__________ ___________ _______ ______________ 
4-digit Section #  Course and #  Units  Semester 
 
I choose to take this class for the pass/no pass grading option.  I understand that pass/no pass  
courses cannot be applied towards my major and that I cannot revert back to the letter  
grade system after I sign this form. 
 
PLEASE NOTE:  This form must be presented to Admissions and Records before the deadline. (see academic calendar) 

_______________________________   _____________ 
Student's Signature       Date 
 
Rev: 06/16/09 

 


