
Please send electronically to the Office of the University Registrar at etd@odu.edu. 
Copies: Graduate Program Director 

 Student

General Grad Form: G6 

(09/2020)

Student’s Name:  ________________________________________   UIN#:  ______________________________ 

College: ____________________________________   Degree and Program:  _____________________________ 

The student listed above has been newly admitted or readmitted to a graduate program following a separation or 
dismissal of eight or more consecutive years and meets the criteria to have all previous course grades and credits
removed from the calculation of the GPA in the new degree program.  Please exclude the following courses from 
the student’s GPA and graduation requirements: 

_________________________________  _________________________________ ______________ 
 Graduate Program Director (Print)       Graduate Program Director (Sign) Date 

_________________________________  _________________________________ ______________ 
Department Chair (Print)      Department Chair (Sign) Date 

_________________________________  _________________________________ ______________ 
 College Dean or Designee (Print)      College Dean or Designee (Sign) Date 

Course Name and Number Semester and Year 

Request for GPA Adjustment 
Following Return from 
Separation or Dismissal

G6 

_________________________________  _________________________________
Vice Provost & Dean, The Graduate School (Print) Vice Provost & Dean, The Graduate School (Sign) 

______________ 
Date 
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