DELAWARE VALLEY Grade Report Request
UNIVERSITY

DATE:

STUDENT ID: DATE OF BIRTH: / /

STUDENT NAME:

| AM REQUESTING A GRADE REPORT FOR THE FOLLOWING:
MID-TERM GRADES

FINAL GRADES

FOR THE FOLLOWING SEMESTER / TERM:

STUDENT SIGNATURE (REQUIRED):

CONTACT PHONE NUMBER: CELL HOME

EMAIL ADDRESS:

HOLD FOR PICK-UP

MAIL GRADE REPORT TO:

Office of the Registrar
Updated 6/9/15




