CABARRUS
COLLEGE

of
HEALTH SCIENCES

MID-TERM GRADE REPORT

Students: Please give each of your instructors a copy of this form.

Instructors: This student is applying to change major. This form will be part of this student’s folder that is reviewed by the admissions
committee. Please complete the form and return to the Admissions Office as soon as possible, but no later than Monday,

Thank you for your help.

Student’s Name (Please Print) Date

Instructor’s Name Instructor’s Signature

Course Number and Name

Mid-Term Numerical & Letter Grade

Additional Comments




